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Pain Withoui Peru 


HE 2uarterly Journal of Inebriety, says:— “*Antikamnia 
Tablets have become one of the standard remedies. We 
have used them with excellent results to quiet the pain 

following the withdrawal of morphia. We have NEVER SEEN 
A CASE OF ADDICTION TO ANTIKAMNIA, hence we 
prize it very highly as one of the most valuable remedies for 
DIMINISHING PAIN WITHOUT PERIL” 





MADE ONLY BY 


The Antikamnia 
Chemical Company 


&T. LOUIS, U. S. A. 

















THE YOK coil 


Doctor: 

This cut shows our x ray out- 
fits, guaranteed to work satis- 
factory and economically on di- 
rect or alternating current. In 
use in two of the large hospitals 
of Chicago, and by the most 
noted practitioners. Complete 
as shown. Ready for service. 
12 inch Spark Outfit, $150.00. 
15 inch Spark Outfit, $200.00. 

If interested send for com- 
plete specification. 








We repair and rebuild all makes 
of coils and build to order. 


Made only by 


WM. MEYER é CO. 
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LISTERINE 


A non-toxic antiseptic of known and definite power, prepared ina 
form convenient for immediate use, of ready dilution, sightly, pleasant, 
and sufficiently powerful for all purposes of asepsis. These are advan- 
tages which Listerine embodies. 

The success of Listerine is based upon merit, and the best adver- 
tisement of Listerine is—Listerine. 


LISTERINE DERMATIC SOAP 


(FOR USE IN THE ANTISEPTIC TREATMENT OF DISEASES OF THE SKIN) 





Listerine “Dermatic” Soap contains the essential antiseptic constituents of thyme, 
eucalyptus, meotha and gaultheria, which enter into the composition of Listerine. The 
quality of excellence of the soap-stock which serves as the vehicle for this medication 
will be readily apparent when used upon the most delicate skin, and upon the scalp. 

Listerine “Dermatic” Soap contains no animal fats, and none but the very best 
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and as the antiseptic constituents of Listerine are incorporated with the Soap after it 
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ANA/MIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, 
PULMONARY TUBERCULOSIS, AND WASTING DISEASES OP 
CHILDHOOD, AND DURING CONVALESCENCE 
FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY 
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


‘Fellas Syrup of Hyypophespites 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY 
MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in 
bottles containing 15 oz. 


MEDICAL LETTERS MAY BE ADDRESSED TO 
MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK. 

















ADVERTISEMENTS. 











The American Journal of 


Progressive [Therapeutics 


VoL. XIX. 


CHICAGO, ILL., JULY, 1906. 


No. 1 





PHYSIO- THERAPY AS A SPECIALTY 


BY OTTO JUETTNER, M. D., PH. D., 





i tess f Practice 
rn Physio-The y; Practical Text-Book of 
ican Progressive 
Member of the London Roentgen Society, Fellow of the 


Member of the Academy of 
The word “specialty” suggests a limita- 


tion. A specialty in medicine means 


“medical practice in a_ limited sense.” 


The 


tice, 


idea of limitation of medical prac- 
in the ordinary sense of the word, 
has an anatomical significance. It con- 
veys a regional limitation of medical prac- 
tice. The specialist confines his work to 
someparticular part, organ or region of 
‘] 

physicians, dermatologists or skin-physi- 


1e body. Thus, we have oculists or eye- 


ete. To limit medical practice 


clans, 
regionally is of questionable propriety 
when we consider the unity of the human 
body as an anatomical and physiological 
entity. The stomach specialist could not 
possibly confine himself to the stomach 
the 


means disease of the whole body in one 


of his patient. Disease of stomach 


way or another. Disease of the stomach 


may be co-existent with disease elsewhere, 
or it may be the symptomatic expression 
of disturbance in a part or in parts en- 
tirely removed from the apparent seat of 
the difficulty. This is most emphatically 
true in regard to chronic ailments of any 
kind. Here the local trouble and the local 
treatment are not infrequently of little 
consequence compared to the general con- 
dition of the whole organism and the gen- 


at the Cincinnati Post-Graduate School of Physiological 
: Drugless Therapeutic 
rherapeutic Society, Fellow of the American Electro-Therapeutic Associatior 


Britain and Ireland, Member of the 
Medicine of 


Therapeutics, Author of ‘‘Mod 
Methods, Member of the Amer 


Anthropological Institute of 
Society, Honorary 
Etc., Ete. 


Roentgen 
Etc., 


German 
Mexico, 
may be required. 


eral which 


Thus it is plain that the ratson-detre of a 


measures 


specialty in a regional sense is not alto- 
eether well established. 

The idea of limitation may be applied 
to the methods which the physician avails 
himself of in his work. In this sense we 
may recognize hydrotherapy as a specialty 
in medicine because it conveys the idea of 
limited to the 
The same holds 


“medical practice thera- 
peutic uses of water.” 
good in regard to electro-therapy, photo- 


We 


lines of 


mechano-therapy, etc. can 
the 


The limitation of a specialty 


therapy, 


sharply define border these 
specialties. 
of this kind is suggested by the limitation 
of the clinical possibilities of the thera- 
None of 


physical agents cover the whole domain of 


peutic agent employed. these 


practical medicine. They must be used 
in conjunction with each other and sup- 
plementing each other if they are to rise 
to the level of a system of therapy cover- 
therapeutic availability the 
We all 


know that drugs are becoming more and 


ing in its 


whole field of clinical medicine. 


subordinate to 


more definite therapeutic 
agents. In keeping with this fact the 


physical therapeutic agents are rising to 


a level of greater clinical importance. To 
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con 


ine them and employ them In a con- 


sistent and scientific manner is what 1s 


meant by modern medical practice, or 


Husto-tie rapy. 


It is ntention to discuss thr 


not my 
present status of the physio-the rapeutl 
situation nor the future developments 


which are sure to be evolved from t 


esire To 


present therapeutic upheaval. L d 


spcanh 


yf the splendid opportunities which 


physio-therapy offers to those who are in- 


terested in the treatment of chronic dis- 


drugless methods, and point 


the 


Cuses hy 


some of features of the subject which 
make the latter the best and most avail- 
ible specialty of anv. 


The 


Tj] his othee 


fact of a man restricting hiv work 


limits his cases 1 


naturally 


which ar usually ref 


( role cases. lo all 


intents and pur- 


oses We may say that the physio-thera- 


specialist is a specialist in thi 


ment of chronk clisease S. 


to be understood as saving that phvs - 


therapy is not equally efficacious and in- 


dicated in the treatment of acute mala- 


dies. Let us not forget that p 


therapy is a term that covers all that is 
best and most valuable in medi- 
As an office 

] 


physio-therapy finds its sphere of useful- 


mocern 


cine. specialty. nowever, 
A 


ness in the treatment of those cases that 
have run the gauntlet of drug medication 
and still remain unimproved, uncured. 
This is certainly a species of medicai work 
that contains all the elements of philan- 
thropic merit which give to our profession 


degree of nobility possessed DY no other 
occupation, craft or profession. Last but 
not least, there is no other specialty which 
offers such vast and manifold opportuni- 
ties in a material way. 

In order to become a successful physio- 
therapeutist it is sufficient to be a 


ceneral 


not 


mode rately well-posted practi- 
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tioner and have an equipment for physio- 
therapeutic work. Manufacturers ar 
anxious to dispose of their wares, and 


with the aid of skillfully worded adver- 


tisements awaken in many a physician the 


desire to possess an equipment which wi! 


bring in the shekels without any effort 


hbevond 


turning on the current. 


This op- 


timistic and somewhat Utopian idea has 
made more bungling amateurs, faking 
charlatans and disappointed pessimists In 


medicine than other to- 


Anybod\ 


amount OL Gash can 


factors put 


with the necessar 


gether. 
purchase a plano, 


he can not buv the abilitv and ski 


The same holds good in regard ) 


play. 


phvysio-therapeutic apparatus. 


the motions 


can be taught to 0 throug! 


of using a static machine, turn it on an 


off. make the proper connect 


Ons, app 


} 
ilectrodes : 


the different « in fact. do t 


work perfect 


the 


l-trained bov stops, th 


technical 
Wher 


phvsio-therapeutist begins. The mechan- 


part of 


this we 


ical part of physio-therapy is child’s play 
compared to the strictly scientific work 


which can and should bi 


qonle bY LHe We ~ 
informed and well-equipped physio-thera- 
peutist. When the practice of drugless 
methods is lowered To tire niveau ol 


mere mechanical craft. 
and therefore legitin att 
The 


enthusiasm of the pro- 


level of scientific 


medical practice. physician who 


smiles at the 


gressive electro-therapeutist sees nothing 


} . ° 
except ponderous machinery, mysterious 


performance and a suggestive form o! 


therapeutics. There ts machinery, mys- 


terious pertormance, perhaps a suggestive 
effect, but bevond them all there is a sys- 
tem of scientific therapy whose principles 
are contained in the very tenets of physi- 
ology. 

Another error for which the commercia! 


mechanical thera- 


representatives of 
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peutics, manufacturers and dealers are to 
some extent responsible is the notion that 
are 
that 


physio-therapy 
the fact 


requires a great deal of 


electro-therapy and 


synonymous. Owing to 
electro-therap) 
apparatus, it has a more distinctly com- 
mercial interest than, for instance liydro- 
therapy, which can_be successfully prac- 
ticed without expensive and complicated 


machinery, and is, therefore, of minor in- 


terest to the man who makes his money 
selling electrical goods. In this way the 
idea has become established that electro- 
therapy is practically the same as physio- 
therapy, or at least ifs best and most ef- 
fective constituent. Some very excellent 
writers on electro-therapy have unwit- 
aN ind ! perfectly ood faith con- 
t ed to the popularization and_ per- 
petuation of this error. _Electro-therapy 

tt 
s by no means the most valuable part ol 
phvsio-therapy. It affords unquestionably 


nat study, 
it 


yhoto-therapy, hydro- 


ost interesting and fas ing 


erapeulth certalniy 


l 


ot rank With } 


ut nh a t sense 


physio-therapeutic 


element of 


and other 


exactness which 


rap 


hods. lacks that 


phvysi- 


logical pre-eminent!\ 


hvdro-therapy, making 


Is 


stic ol 


racter 
latter a distinctly physiological method 
to 


electro-therapy, 


ontra-distinction 


which is an empirica! branch of physio- 


Galvanism is the only form of 


tv which mav be credited with 


phvs:ologically exact under certain 


conditions. I do not wish to detract from 


the value of electricity as a therapenrk 


agent. I would not like to be without 


however, wish to give t its proper 


place in clinical medicine. I am not a 


for this reason can not be 


to take 


and 


swaved by enthusiasm an eXx- 


tremely optimistic (and extremely un- 


wise) view of a practical subject unless 


enthusiasm is justified by the sc:enc 


the 


A SPECIALTY 
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of the subject and by the results achieved, 


The bolstered-up enthusiasm for electro- "4 


therapy has injured the cause of scientific 
medicine. 


— 


ception to appear in the garb of legtimate 


It has enabled pretense and de- 


therapeutic ‘effort by giving every tyro, 


quack and ignoramus a chance to compete 


with those who conscientiously try to prac- 


ee ee 


tice electro-therapy as a branch of legiti- { 


Let 
statement once for all with all possible 


mate medical work. me repeat the 


that electro-therapy is a most 


eimpnhasis, 


valuable therapeutic agent, but by no 
means superior to certain other’ thera- 
peutic agents that are included under the 


general head of physio-therapy. Those 
who are in a position to know and have 
not allowed enthusiasm to take the plac 


of judgment are aware that froma strictly 


scientific point of view 


Coes 


not DeD) 


phvsio-therapeutic agents. 
speak later on. 

It seems to me that whatever is worth 
while doing is worth while doing well 
There is everything in going at things 
right The general practitioner who 
wishes to become a practical adept in the 
application ol the physica therapeutk 
methods makes the mistake of his life if 
he imagines that ean turn the trick 
cure every chronic case and become rich 
v buying some formidable looking ap- 
paratus and having the manufacturer's 


n to rank with certain other } 
Of this I shall) 


} } { 
elect ro-therapy\ j 


a 


—— 


agent show him how to “press the button.” | 
. / 


This 


bunglers 


sort of b results in making 


Usihess 


and skeptics out of otherwis 


iwell-meaning } lec tro-therap 


mVsiclaDs. 


and x ray work have suffered untold dam- 


commercial method 


statl 


act through these 


The 


nothing 


man who sells a machine cares 
interests of medical! 
practice. His ideal is the sale of the ma- 
We 


hevond what we can accomplish with i 


chine. care nothing for the machine 


ts 
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n a therapeutic way. In attempting 
to do physio-therapeutic work the phys?- 
cian should remember that knowledge and 


a desire 


to apply it properly are the two 
necessary conditions upon which the prac- 
Without 
em the finest equipment is to all intents 


the 


ce ol phvsio-therapy depends. 


and purposes nothing but “orand- 
stand” performance of a charlatan. 

The adoption of the physio-therapeut® 
methods by the rank and file of the pro- 
fession is a medico-educational subject of 


It 


horizon of the 


significance. means a 
the 


men who have been engaged 


the createst 


broadening of mental 
in the prac- 
tice of medicine, most of whom, especial!) 
the more intelligent and _ well-informed 
among them, have developed into thera- 


To 


the medical student of today it signifies 


peutic eynics, skeptics or agnostics. 


the acquistion of knowledge which pos- 
sesses positive value and must be acquired 


to ve possessed and elaborated, and not to 


e forgotten like most of the therapeutic 
teaching of former days. To all of us it 
means the dawn of a new era in medicine. 


} 


This is apparent to all except those who 


\are hopelessly blind. 


What the 
do in order to become a 
He 
learning the technical points which are of 
the 


should general practitioner 


proficient phy 3'0- 


therapeutist ? should not begin by 


importance in connection with use 
of electrical and other kinds of apparatus. 
Any intelligent layman can learn these 
technical points in one day. The physi- 
cian should begin by turning back to his 


text-book of physiology and try to master 


the philosophy which is contained in the 
word “nutrition.” He should not onl\ 
read and study, but understand as he 


never. understood before. 
to that the 


stands for nearly all that is worth while 


When he begins 


realize term “elimination” 


in clinical medicine, he is ¢ ligible for fur- 
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ther study. By this time his respect for 
Hippocrates of old and his immortal epi- 
about the emunetories will have 


to He 


be prepared to understand the significance 


gram 


erown gigantic proportions. will 


of autointoxication as the one great eti- 
ological factor in the causation, of chronic 
diseases and to appreciate the value of 
physical therapeutic agents. which are 
capable of directly influencing and con- 
the functions re- 


trolling physiological 


ferred to above, The vis medicatrix nile 


turae will appear before his therapeutic 


consciousness as a mighty reality with un- 
limited willingness and capacity for work. 
At this stage of the game he will be ready 
to take up the study of the work of such 
men as Bouchard and Metschuikoff, who 
have demonstrated the clinical and biolog- 
ical meaning and import of autointoxica- 
tion. In conjunction with these subjects 
a thorough perusal of some good book on 
the theory and practice of hvdro-therapy 
will serve to impress the physiology of 
nutrition and elimination upon his mind. 
Last but by no means least, his prelim- 
inary studies should include hygiene and 
m te therapeutics. 
Having, in the way indicated, laid the 
foundation for the 
superstructure, the physician wi!! have no 


dictetics in their relat: 


physio-therapeutic 


difficulty in grasping the clinical rationale 

of the two elementary physio-therapeutic 
Reet get Maman, ee et 

(including all 


A 
—_— 


massage 
ee ne A, 


mechano-therapeutic methods), and hy- 


branches. to-wit: 


dro-therapy (including the clinical uses 
At 


this juncture the study of physies in rela- 


of all applications of heat and cold). 


tion to light and electricity should be be- 
gun. This paves the way for the intelli- 
gent application of these two important 


physical agents in the treatment of dis 
In the use and application of all 


ease, 


these various agents the physicjan should 


never lose sight of the fact that their em- 
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ployment is not the real and ultimate pur- 
pose, but that they are at best only means 
to the end, to-wit: to relieve and cure the 
ills of the body. The moment the agent 
itself or its mode of application absorbs 
the physician’s interest and, overshadows 
thé purpose to which, after all, every ther- 
apeutic agent must be subservient,, the 
physician is no longer on legitimate thera- 
The best that could be 
is that he is an enthusiast 


peutic ground. 
said about him 
who has been carried away by the glamour 
of appearances or by the intricacies of a 


It is to be regretted 


technical subject. 


f 
that this reproach holds good in regard to 


not a few and even very eminent electro- 


therapeutists. 

I can not repeat it too often nor impress 
it too deeply that we can never expect to 
the 


gain unconditional recognition for 


therapeutic methods unless we 
avoid the reproach of faddism or super- 


We 
We can never expect to be full 


ficialty. must take physio-therapy 


Seriousi\ 


of the grandeur of the subject unless we 
give it our untiring effort and try to grasp 
its wonderful clinical possibilities. It 


goes without saving that the practice of 
these modern methods should be sanctified 


by honesty of purpose and irreproachabi 
So much for the scien- 
ethical 


ethical conduct. 


tific, educational and aspects of 
the subject. 

From a practical or clinical point of 
view the position of the physical thera- 
peutic methods is firmly established in the 
minds of those who know something abovt 
the subject, and who, therefore, are in a 


position to speak. I need only remind 
you of the many chronic conditions in ine 
treatment of which even the symptomatic 
relief afforded by drugs is uncertain and 
imperfect, not to speak of any curative 
action. To illustrate the splendid chances 


which physio-therapy offers clinically in 
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the office treatment of chronic diseases, I 
beg to cursorily refer to a few distinct 
groups of chronic ailments in the treat- 
of which the physical therapeutic 
methods have demonstrated their uncon- 


men 


ditional superiority over any form of in- 
ternal medication. 

Conditions produced by autointoxica- 
tion are most common, although they are 
not usually classified or identified as such. 
Medical 


on anatomic or pathologic features or on 


writers base their classifications 


symptomatic evidence. Only recently dis- 
eases are being classified with reference to 
their The clinician 
cares naught for the part which is af- 


etiology. modern 


fected for the manner in which it is 
afflicted, beyond the light 
anatomical, pathological and symptomatic 


or 
which these 
features might throw on the etiology of 
the condition. The clinical problem which 
he to itself 
effort to find the exciting cause. Galen’s 
old tollitur 
clus”) is experiencing its clinical renais- 


tries solve resolves into an 


adage (causa cessante ef- 


sance at this late day through the per- 


sistent application of physio-therapeutic 
It is not sufficient to say that 
The 


location 


principles. 


a patient has sciatica or eczema. 


former indicates the anatomical 


of pain, the latter suggests a pathologic 


condition of a certain structure. In 
either case the cause is: included in the 
diagnosis. Either condition is only a 


symptom, of a disturbance of metabolism., 
To cure the sciatica or the eczema we must 
the of 


tion which gives rise to the symptomatic 


needs trv to correct error nutri- 


expression. These errors of metabolism 


are nowadays classified under the general 


head of autointoxication (Bouchard). A 
symptomatic bungling drug-therapy has 


failed to give relief, much less to cure. 
Which modus Ope randi does the consistent 


phvsio-therapeutist adopt? He adopts 
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measures to prevent errors of metabolism 
(hygienic and dietic therapy), tries to 
promote the elimination of toxic material 
(stimulation of the emunctories by suit- 
able means), and repairs the local damage 
by employing appropriate measures. Let 
me illustrate these points by means of a 
pertinent example: 

The chronic rheumatic patient with the 
barometric joints goes from doctor to 
doctor, takes one medicine after another, 
buys all the well-advertised nostrums from 
bad whisky (Peruna) to antikamnia, tries 
magnetism, Christian science and other 
fakes. visits the electrical charlatan. 20es 
up against “sympathy,” takes one or mort 
courses of treatment at the various springs 
and with different specialists for plethora 
of the pocket-book, and after making the 
rounds finds that his rheumatism, like a 
good, loyal friend, is still with him. This 
is a typical chronic case. What can the 
modern physio-therapeutist do for a case 
like the one described ? 


To regulate metabolism. Force the or- 
ganism to oxidize more rapidly by insist- 
ing upon a rigid vegetarian regime. By 
reducing the amount of nitrogenous food 
the formation of slack and of products of 
retrograde metamorphosis is. rendered 
difficult or prevented altogether. What 
a profound impression exposure to light 
and air are capable of making upon the 
process of physiological combustion every 
well-informed physio-therapeutist knows. 
Bouchard has taught us that the large in- 
testines are the fountain-head of toxine 
formation in the organism. In keeping 


with this fact we resort to flushing of the © 


colon as a mechanical means of removinz 
offensive material. In order to reguiate 
metabolism we adopt measures whose ra- 
tionale is contained in the sciences of die- 
tetics and personal hygiene. This is the 


logical prophylaxis of autointoxication. 
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The perfunctory manner in which diet 
and hygiene are included in the thera- 
peutic reasoning of the average physician 
is supplanted by a conscious application 
of dietetic and hygienic principles for the 
production of definite therapeutic effects. 
In this sense we include hygiene and ‘ie- 
tetics under the head of physio-therapy as 
distinct and definite therapeutic agents. 

To eliminate toxic material. Photo- 
therapy, thermo-therapy and hydro-ther- 
apy offer means of forcing elmination 
through the skin which no form of drug 
treatment can equal. The baths, packs, 
etc., of hyvdro-therapy, the dry-heat cylin- 
der, the incandescent light bath, ete., are 
of superlative clinical value, not to speak 
of many effective electro-therapeutic av- 
plications. 

To repair local damage. Massage an‘ 
vibration are excellent auxiliary agents in 
the local treatment of rheumatic afilic- 
tions. Light, electri ity, heat, water, etc.. 
may be used in a variety of ways. 

So much by way of pertinent illustra- 
tion to indicate in a general way the possi- 
bilities of physio-therapy in cases in which 
the inefficacy of drug medication is as- 
sumed as a foregone conclusion. 

It would carry me beyond the confines 
of my subject if 1 were to add any more 
clinical examples or enter into the disens- 
sion of details. The number of chronic 
ailments in which the physio-therapeutic 
methods promise definite results after 
drug methods have failed is practically 
unlimited. The varieties of dyspepsia, 
gastric and intestinal, neuralgia, chronic 
diseases of women, functional and reflex 
disorders of various kinds, the vast num- 
ber of conditions which the neurologist is 
called upon to treat, rheumatism, skin 
diseases and many other chronic maladies 
too numerous to mention, offer a tempt- 
ing territory for good and effective work. 
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The treatment of nervous disorders more 
particularly belong to the 
The day when the whole subject 


physio-thera- 
peutist. 
of clinical neurology consisted in making 
a fine neuropathic diagnosis, prescribing 
bromide of iodide of potash, 
arsenic or a “tonic,” and sending the pa- 


sodium, 


tient to the country for a rest, is rapidly 
Perfunctory routine is being 


intelligent adaptation of 


waning. 
supplanted by 
means to the end and by the knowledge of 
being able to produce results. This new 
kind of work has a legitimate sphere of 
its own. It represents a specialization of 
methods and supplements the work of the 
general practitioner. 

We 


purpose of promoting the scientific and 


who have united for the express 


professional interests of the modern ther- 


ripeutie methods have a and noble 


7 
task 


great 
before us. In order to preserve the 
professional standard of the new methods 


we must practice them according to the 
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-) 


ethical standard which is recognized by 
the profession. In order to gain recogni- 
tion we must contribute our share, how- 
ever humble, to the scientific elaboration 
of these subjects, and in this way to the 
interests of 


elevation of the educational 


our profession. The royal road of thera- 
peutic success and truth has been blazed 
by such men as Winternitz, Schwenninger, 
Pettenkofer, Mezger, v. Leyden, Zablu- 
dowsky, d’Arsonval, Apostoli, 
Finsen, Minin, Lorenz, Bier, and by our 
Morton, Massey, 


Baruch, Skinner, 


Roentgen, 


own Rockwell, Snow, 


Kellogg, Solis Cohen, 


Newman and many more. It is with spe- 
cial pride that we can point to our Ameri- 
can exponents of physio-therapeutic medi- 
cation—a veritable roll of honor, the bril- 
liancy of which makes it a beacon-light to 
those of us who are reaping the fruit of 
these men’s work and are humbly follow- 


ing in their footsteps. 


GALL-STONE, JAUNDICE, STOMACH AND APPENDIX TROUBLES. 


Internal 


BY FREDERICK 


Icterus occurs as a result of the transu- 
1. e., bile pigments (Bili- 
blood 


Icterus, then, being 


dation of bile, 


rubin) into the and circulatory 


juices of the body. 
when 


a hepatogenous disease, 


disease processes in the gall ducts or in 


appears, 


the liver parenchyma prevent or obstruct 
the normal passage of bile and its drain- 
age into the duodenum, thereby causing 
its absorption in the lymph and _ blood 
channels. This damming back of the bile 
which may begin in the large or small 
infections 


bile ducts, is caused by acute 


with their resultant swellings, cedemas, 


degenerations and abscess formation, or 


Me du ine or 


Surgery ? 
4. LEUSMAN. 


by their secondary processes, as the forma- 
tion of cicatricial tissue, arrested calculi, 
tumor formation, et cetera. 

We 
rangement of 


remember the peculiar ar- 
the the 
bile capillary on one side and the blood 


must 
liver cell between 
capillary of the portal vein on -the other, 
with the walls of either being formed by 
the hepatic cells, and the interchange be- 
tween bile capillary and blood capillary 
being readily effected through the inter- 
vening liver cell and the intercellular bile 
capillaries; the blood capillaries in turn 
again are in intimate connection with the 


perivascular lymph spaces, due to the im- 








a 
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perfect capillary walls as formed by Kup- 
fer’s cells and demonstrated by Mall’s in- 
jections. Obstruction to the normal 
lymph current and the smallest bile 
capillaries leads then, first, to lymphatic 
bile resorption; and later, when the in- 


} 


teracinous bile capillaries and the hepatic 
cells themselves are distended to the break- 
ing point, to an eruption of bile’ directly 
into the blood current. 

‘lo understand the working of the liver, 
we also must remember the double secre- 
tion of the liver cell as bile on the one 
side and as sugar and urea on the other. 
We thus readily see how icterus may be 
brought on, not only by obstruction to the 
bile current, but also by infection and 
intoxication of the liver cells. We may 
thus distinguish between an obstruction 
and infection icterus; to which may be 
added nervous jaundice, the outcome of 
interference with innervation and circula- 
tion in the liver. 

The determining factors so far as 
cholecystitis goes, with or without gall- 
stones, are stagnation and infection. The 
microbes most frequently found in the 
gall-bladder are the colon and_ typhoid 
bacilli, the pus cocci and the pneumococ- 
cus and para-colon bacillus. Experiment 
and observation have shown that bile is 
not germicidal and micro-organisms ma\ 
exist therein for as long as twenty years. 
Probably the most common sort of ob- 
struction is an inflamatory oedematous 
condition of the mucous membrane lining 
the common duct, secondary to the same 
conditions within the duodenum. 

The effect of alcohol and lack of exer- 
cise in association with over-eating and 
the ingestion of improperly prepared or 
unfit food (pies, pastry, food that is fried 
in the pan, pan cakes, griddle cakes, hot 
biscuits, pickles), hasty eating, excessive 


smoking—all these or some of them are 
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sufficient, with or without emotional ex- 
citement, to lead to appendicitis, gastric 
and duodenal catarrh and ulcer with the 
secondary changes as cholecystitis, gall- 
stones, cholangitis, carcinoma, ete. 

Ochsner* mentions as another cause of 
obstruction, adhesions drawing down and 
sometimes twisting the fundus of the gall 
bladder, brought on by peritonitis, sec- 
ondary to appendicitis, salpingitis, puer- 
peral infection, ulceration of the stomach 
and duodenum; during typhoid fever the 
omentum may become adherent to the gall 
bladder. The obstruction now furnishes 
increased mucus to the contents of the 
gall-bladder. That means better condi- 
tions for the implantation of infection 
and microbial life after infection; thus a 
cholecystitis is formed, followed or not 
by stone formation. Normal bile is, as 
a rule, sterile and a poor culture ground 
for microbes. This cholecystitis may be 
followed by recovery, generally with im- 
pairment of the duct of the bladder and 
common duct, or it may become chronic, 
subject to acute exacerbations. The mere 
presence of gallstones need not neces- 
sarily cause any trouble, as clinical history 
and post-mortems have amply shown; yet, 
gall-stones, when present, are an ever- 
present source of great danger to the 
health and life of their carrier, when ob- 
struction or reinfection occurs 

DIAGNOSIS. 

As Mayo* has pointed out, the palm of 
the hand placed on the right upper ab- 
dominal quadrant may cover a serious 
lesion of the stomach, pancreas, duode- 
num, liver, gall bladder, cystic and com- 
mon ducts at the point of greatest liabil- 
ity, and not only so, but any one of this 
group may start a pathologic process 


*Address before the Section of Surgery, 
delivered at Bloomington, May 18, 1904, 
Illinois State Medical Journal. 
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which may extend to any one of the 


others and with fully as great frequency 
similar conditions in 


as occurs under 


either the generative or urinary organs. 


If we further consider appendicitis, 
renal and ureteral affections or stones 
and diseases or tumors starting from the 


spleen, intestines or mesentery, we can 


‘ 


proceed to a diagnosis; as Mayo says: “In 
the majority of cases a pathologie diagno- 
sis 1s possible by correct history taking 
and physical examinatién,” but he attaches 
little value to stomach contents analysis. 
“Often, perhaps most frequently, one can 
say with certainty this is gall-stone dis- 
ease; this, uleer of the stomach, but in a 


considerable minority a surgical diagnosis 


is the best that can be made. That is, 
we can Say, in this loeality is a disease 
process which requires operative treat- 


ment, the exact nature of which must be 
determined by incision.” 

initial 
the dis- 


The gall-bladder furnishes the 


lesion in more than one-half of 

eases Of this group of gall-bladder, duo- 

denum, stomach and pancreas (Mayo). 
Mechanical injury of the pyloric region 


and excessive acidity of the gastric secre- 


tions and the anaemic conditions, their 
cause or their result, give rise to ulcer, 
the forerunner of cancer. The acidity 


of the gastric secretions renders the con- 


tents of 
the intestine, relatively 


the stomach, when turned into 


sterile, but in- 
creases the liability to ulcer of the duode- 
sterility of the upper intest- 
still ] 


num. The 


inal tract is further increased by 


intestinal absorption, as shown by Adana, 
the bacteria being vicked up and destroyed 
in part of the glands. Many germs, how- 
ever, are carried to the liver, and here are 


either anihilated or screened out of the 
*Oration on Surgery at the Fifty-fifth 
Annual Session of the American Medical 
\ssociation, June 7, 1904 
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discharged with the bile 


We 
frequently, containing a few 


blood and 
(Mayo). 

always, or 
bacteria, and it is probably this attenu- 


must look on the bile as 


ated infection of bile retained in the gall- 
bladder which gives rise to gall-stone dis- 
ease, which, in turn, is the chief factor 
in the product inflammation of both the 
liver and 


Graham* tells us that the typical attack 


pancreas. 


of gall-stone colic comes on and stops 


abruptly, is relieved by vomiting, or 


washing out the stomach, and absolute 
fasting. There is no pulse acceleration 
or temperature elevation and the colic 


bears no relation to the intake of food. 


The pain is felt in the epigastrium, radi- 


ating to the sternum and back, and 
shoulder blade; it: may last from a few 
minutes to six or eight hours. 


Acute cholecystitis must be differenti- 
ated from typheid fever. 

By the time the patient comes to the 
physician, it may be years since the initial 
attack and the patient has forgotten all 
about it, complaining about dyspepsia, 
gastralgia, neuralgia of the stomach, car- 
dialgia, indigestion, enteritis. 
that 


cent of so- 


It has been claimed (Graham) 


while more than ninety 
called neuralgias of the stomach (where 


per 


there are few symptoms save sudden pain 
and occasional vomiting) prove to be gall- 
bladder trouble, the remaining number 
will be chiefly of duodenal, stomach cr 
appendiceal origin, the balance being made 
up from renal calculus, tuberculosis, pan- 
creatitis and carcinoma. 

The typical symptoms of gall-bladder 
trouble are sudden severe pain at the 
epigastrium, or less often at the right 


costal area, at times without radiation, or 





*Diagnosis of gall-bladder disease, 
York Medical’ Journal, November 18, 


New 
1905, 
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with radiation direct to the back or right 
shoulder region, perhaps vomiting, short 
duration and immediate return to health. 
Normal health between attacks. 
tion elicits sensitiveness in the region of 


If palpa- 


the gall-bladder, we must more than sus- 
pect gall-bladder trouble. The pain may 
only be felt to the left of the median line, 
or may be entirely absent, or may simulate 
aorta, as in 


aneurism of the abdominal 


a case operated on by the writer when 
the excessive pulsation proved to be reflex 
from a stone in the gall-bladder as large 
as a hen’s egg. We must exclude pyloric 
obstruction, appendicitis, renal and ure- 
teral lesions. 

Fever and chills are more frequently 
found with stone impacted in the common 
duet, thus shutting off drainage com- 
pletely. 

The history may show attacks of jaun- 
dice, and vet no stones be lodged in the 
because the stones may 


common duct, 


have passed into the bowel. or because 
infection of the liver ducts or gall-blad- 
der is often accompanied by jaundice, or 
large stones in the cystic duct may com- 
press the common duct, and so cause jaun- 
dice. There may be a stone in the com- 


mon duct and yet no icterus (Ochsner, 
Clinical Surgery). 

Acute perforations of the gall-bladder, 
duodenum, stomach, common duct or pan- 
creas, with fat necrosis resemble in their 
symptom complex appendicial gangrene 
and perforation. Sudden, extreme epi- 


gastric pain, with collapse, muscular 
rigidity, call for an immediate explora- 
tory incision with attention to the organ 
that to be affected (Mayo), 


while Ochsner would pursue the Ochsner 


happens 


starvation treatment if the case is more 
than a few hours old by the time it pre- 
sents itself, and thus wait for localiza- 


tion of the trouble, operating then. 


PROGRESSIVE 
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THERAPEUTICS. 


Uleer of the stomach or duodenum is 
characterized by a history of bad habits 
as to eating; anaemia; attacks of indiges- 
tion; hyperacidity; heart burn; in the 
beginning, perhaps, relieved by the inges- 
tion of food, to be later, when the ulcer 
is fully developed, aggravated after eat- 
ing with nausea; vomiting perhaps gases: 
constipation; hemorrhage occurring with 
the vomiting or evacuation of feces; with 
pain and tenderness in the epigastrium. 
The non-indurated superficial ulcer, sim- 
ple or multiple, if not healing before any 
or much tissue is destroyed, leads to the 
indurated ulcer of larger dimensions, with 
more destruction of tissue and followed, 
if healing, by secondary tissue contraction, 
stenosis or hour-glass 


causing pyloric 


stomach, or both, with or without adhe- 
sions of neighboring organs. The stag 
of pyloric stenosis is characterized by in- 
sufficient motor power of the stomach, 


gastric dilatation, delayed emptying of 
the 
stagnation, leading the patient to seek re- 


stomach contents, and finally foo! 


lief in periods of starvation or insufficient 
food intake, 
gradual loss of strength. 


emaciation and 


Ultimately, if 


followed by 


the patient does not die in the meantime, 
a cancer becomes engrafted on the ulcer, 
or its cicatrix, to miserably wind up a 
miserable existence. 

The surgeon will be on the lookout an 
not operate on cases belonging to the large 
army of neurotics with gastric symptoms, 
due to prolapsed, splashy stomach. As 
Mayo says, many of these chronic unfor- 
tunates have had their movable furniture, 
uterus and kidneys, adready fixed; the 
removable organs—ovaries, tubes and ap- 
pendix—having been removed. They are 
frequently anxious and ready to undergo 
a little more surgery, perhaps a gastro- 


jejunostomy which, of course, can give 
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no relief when drainage is good and ulcers 
are absent. 

Neurotic 
domain of the internist.and neurologist, 


stomach cases belong to the 
dieting, 


their 


where psychological treatment, 


mechano-physics and tutoring of 
minds in the hands of a skilled and pa- 
tient physician, will be their salvation, 
Cardiospasm, a disease more recently 
described and characterized by food stag- 
nation in the oesophagus, non-projectile 
ab- 


sence of hydrochloric acid, ought to he 


food, with 


vomiting of non-digested 


considered and distinguished from steno- 


sis and carcinoma of the cardia. 


TREATMENT. 


There are three periods. The first 
period belongs to the internist, and it 
may be said if the case falls into the 


hands of the internist at a sufficiently 


early period, that the internist may cure 
his patient and save him from acquiring 
disease that later on can only be cured by 
surgical intervention. 

In the first period, when there is sim- 
ply a suspicion, but no moral certainty 
“of surgical disease, diet, medical regimen, 
Carlsbad salts, physio-mechanics, fasting, 
et cetera, in an intelligent sequence, may 


be tried for several months, in new and, 
for another month or so in old cases that 
are said to have had treatment before. 


But if treatment proves of no avail as to 
permanency of cure, then an operation is 
the very best thing, especially an early 
operation ; the earlier the positive diagno- 
sis. the and the 
An early 0 pe ration is 


more curative safer is an 
early operation. 
performed at a time when the gall-stones 
are still within the gall-bladder and be- 
fore secondary inflammatory changes due 
to a spreading infection have attacked 
the neck of the eall-bladder and the com- 
mon duct or the biliary passages or pan- 


creas and caused extensive adhesions. 


JAUNDICE, ETC- 
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An early diagnosis does not wait for the 
old-time pathognomonic symptoms—gall- 
stone colic, jaundice, gall-stones found in 





the fecal discharges—because one or all 
of these symptoms may be absent in gall- 
stone cases. Besides, in the light of mod- 
ern experience, it would be more than 
wrong to wait for such late symptoms. 
The earlier, the safer, simpler and the 
nore ( Wiggin, 
St. Louis), the later the more complicated, 
and the less 


successful the operation 
the more difficult. exte nsive 
safe the ope ration. 

There is no choice left but early opera- 
tion. 

The surgeon, operating for supposed 
gall-bladder trouble, must be ready to per- 
form a cholecystomy when the cystic duct 
is patent and the gall-bladder walls are 
not much changed; a _ cholecystectomy 
when there is occlusion of the cystic duct, 
or the gall-bladder walls are immensely 
thickened or where there is suspicion of 
malignancy; a cholecystenterostomy with 
a Murphy-button when there is irremedia- 
ble obstruction of the duct; a 
choledochotomy when the stone is in the 


common 


common duct; a Finney or a Kocher, or a 
Billroth No. II or a Murphy-button 
gastro-enterostomy in benign pyloric ob- 
struction; or a modern Mayo gastric re- 
section, with gastro-jejunostomy, in the 
case of carcinoma. It is a good routine 
to always coincidentally perform an ap- 
pendectomy and to carefully palpate the 
kidneys, ureters, etc., for associated le- 
stomach is also not so 
at the 


sions. Hour-glass 


care of 


infrequently to be taken 
same time. 

We notice, then, that a diagnosis is im- 
know whether the case 


The 


surgeon’s duty is the cure of appendicitis, 


portant, so we may 


helongs to the internist or surgeon. 


gall-bladder inflammation,  gall-stones, 





ee 


{ 
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and such affections of the stomach as are 


curable by surgery only. 

The public has learned the value and 
the safety of calling for early operation 
for appendicitis. It will soon learn the 
equally great value attached to calling for 
early operation on the gall-bladder and 
stomach, so as to save invalidism and 
prevent an early death. 

We must also recognize that it was most 


fortunate for the human race, when asep- 
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sis, helpful hospital surroundings, a large 
supply of material, with the accumulated 
experience and skill of the operating pro- 
fession was placed in the hands of our 
great surgeons to thus enable them to 
work out in the living for the benefit of 
the living what neither internal medicine 
nor the ordinary post-mortem examina- 
tion, with its pictures of terminal changes, 
could ever have done. 


100 STATE STREET. 


THE CURE OF CONSUMPTION WITH SUBCUTANEOUS INJECTIONS OF OIL. 


BY THOMAS BASSETT KEYES, M. D., 


OF CHICAGO. 


In June, 1904, Vedical Brief, 1 gave 
the first detailed description of my meth- 
od of treating tuberculosis. This treat- 
ment consists of injecting various oils 
nto the tissues of the body for the pur- 
pose of building up nutrition and the 
cells of the blood so that they may de- 
stroy the disease, at the same time it is 
furnishing the nutritive material for the 
formation of connective tissue to fill and 
heal lung cavities and inflamed areas. 
We thus see, as we shall point out more 
fully later on, that oils injected into the 
tissues meet every pathological condition 
and indication in the cure of this disease. 
It also meets all of the great theories ad- 
vanced for the production of that condi- 
tion of body which when exposed to dis- 
ease germs throws them off—that condi- 
tion known as immunity. Clinically the 
injections of oil into the tissues proves all 
that I claim for them—A Cure for Con- 
sumption. 

During the first few weeks of treatment 
we should caution our patients not to ex- 


pect too much, for while it is customar) 
that all make steady improvement, occa- 
sionally they will have setbacks, and un- 
less this is explained to them they ar 
very apt to become discouraged and per- 
haps think that they will not recover; but 
it is conservative to state that 90 per cent. 
of the cases as seen by the physician in his 
office can be absolutely cured, providing 
they are, in addition to the injections of 
oil into the tissues, placed upon a diet 
rich in butter, oil, cream and fat. This 
is not speaking of the bedridden cases, 
though some of these should be placed 
upon this treatment, particularly thos 
who seem to suffer from absorption of in- 
flammatory products and non-digestion of 
food, rather than frem destruction and 
inflammation of large amounts of lung 
tissue. 

In making the injections of oil into the 
tissues we select a point over the shoulder 
blade, using all of that surface of the 
back over the area of the lungs, with the 
exception of about two inches on either 
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side of the spine, | select this area for 
the reason that the slight soreness which 
the injections cause are beneficial to the 
patient, producing counter irritation in 
the 
which in early days was a very popular 


| ndeed, L re- 


same manner as a blister or seton, 
treatment of consumption. 
call a case which came to me a short time 
that 


consumption twenty years ago by a seton 


who said he had been cured of 


avo, 


being placed in the muscle of his chest, 


each day pulling the ringed ligature 


around so as to keep up the soreness. | 
do not know how much benefit he received 
but he presented the appearance 


You 


irom it, 


of a very healthy man. will there- 


fore see that the soreness produced is 
beneficial from its counter irritating ef- 
fects, the benefits of which are not deni- 


Each day we select a different point 


auie. 


for the injection, usually injecting first on 


one side and then on the other, and either 
the 


higher or 


lower or to side of the 


lormel 


njection, because some slight sore- 


ness or stiffness remains at the site of an 


injection for about thirty-six hours, 
though not enough to inconvenience the 


patient, and as a consequence the injec- 
tions are different 
The site to be injected should first 


more pleasant on a 
spot. 
he wiped with aleohol or turpentine on 
sterile cotton. I am in the habit of rub- 
bing the turpentine soaked cotton brisk!) 
over the entire area of the region over the 
the The 
should be sharp and pointed so as to have a 


back of lungs. needle, which 
sharp cutting surface, will give scarcely 
any pain if properly placed in the tissues. 
the 


the needle 


The skin must be raised between 


thumb and forefinger and 
placed well through the skin, the injec- 
can little 


If the needle is placed into the skin 


tion then be made with very 
pain. 
at too slanting an angle it will produce 


more pain, for the reason that there is a 
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longer tract of skin through which the 
needle must penetrate, and because it is 
that 
developed, and, consequently, 


in the skin the tactile nerve fibers 


are most 
most of the pain from the injection is in 
the thick 


‘over the back, if the needle is placed in 


the skin, and as skin is very 
at a slanting angle, while it may enter the 
full length of the needle, it may still not 
be entirely through the skin, but between 
the deeper layers, and if an injection he 
thus made it will cause considerable pain, 
described by the patient as a feeling as if 
the lavers of skin were being dissected 
apart. The secret of making the injec- 
tions with the least pain, is to place the 
the 
The amount of oil injected will average 
10 ¢. ¢., onee daily. 
I use 10 c. c. for the first three days. For 
devised 
with a 


needle properly, well through skin. 


To commence with, 


giving these injections, I have 


a special syringe which works 
thumb-screw, and we are thus able to make 
the injections without shaking the needle 
and with less pain to the patient. A dress- 
ing of collodion should be placed over the 
puncture when the needle is withdrawn, 
so as to hold the oil from leaking. For 
have used various 


these injections I 


oils. Among them may be mentioned 
cod-liver oil, sperm oil, cocoa-nut oil, 
pea-nut oil, and olive oil. I have 
discontinued using the cod-liver oil 


and sperm oil for the reason that animal 
oils are not so. quickly absorbed as the 
olive and nut oils, and they produce 
greater soreness, and their method of 
preparation can not be relied upon as be- 
ing so clean. I find that by changing the 
olive and nut oils and mixing them, that 
the greatest good seems to come. Of any 
single oil, I prefer olive oil. 
AIDS TO THE TREATMENT. 
Among the aids to this treatment I 


shall mention only two. Of first impor- 
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tance, as we have mentioned, is a liberal 
diet of fat. The amount of food, kind 
and variety must be prescribed. Dishes 
must be prepared which will cover and 
disguise a large amount of butter, oil, or 
fat, so as to be palatable and agreeable to 
the patient. This is best supplied by 
dressings, rich in butter and oil, for all 
articles of food. Everything which the 
patient eats should be basted with but- 
ter, such as vegetables, eggs and meat. It 
should also be dissolved in soups. As oils 
are digested mechanically and require 
time to be strained through the walls of 
the intestine, we must also place the pa- 
tient upon course foods with plenty of 
fiber, for the reason that while there is 
little nutrition in them, they remain in 
the intestine and hold the oils so that they 
have a greater.chance of absorption and 


aid by their mechanical action. 
OUT-DOOR CAMP LIFE. 

Next in importance is out-door camp 
life. I was one of the first to advocate 
tent life as a means of prevention and 
cure of consumption, in two articles at 
the first and second meetings of the 
American Congress of Tuberculosis, at 
which time it received considerable ad- 
verse opinion, one author going so far as 
to state that “Tent life as advocated by 
Keves, of Chicago, had absolutely no sci- 
entific advocates,” and another that tents 
could not take the place of a sanitarium, 
but time is a various mother, for tent life 
is now recommended by all. It is a well 
known fact that no sanitarium with wide 
open windows or wide verandas, or any 
special constructed shacks can take the 
place of a good tent. Some five years ago 
I established a camp for the treatment of 
pre-tubercular invalids to prevent the dis- 
ease, and my experience here teaches me 


the great value of camp life, and I rec- 
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ommend it as an aid to the subcutaneous 
injections of oil, second only to diet in the 
treatment of the tubercular. 

Thirty years ago it was the custom of 
physicians to send their tubercular cases 
to Minnesota, then they were sent to the 
West and Southwest, but I believe that 
the pendulum is again swinging to the 
Northwest. After a careful study of the 
climate of the United States of the West 
and Southwest for the most desirable con- 
ditions, I located my Out-Door Camp for 
the prevention and cure of this disease in 
north central Wisconsin, near the highest 
point of the State (altitude about 1,400 
feet). Here the air is particularly light 
and stimulating, the winter cold and dry; 
the days are dry during the summer 
months, with cold nights, and while we 
have occasional rains which purify the air, 
the soil is sandy, which leaves a dry at- 
mosphere, while the cold nights (being so 
cold at night that you can invariably see 
your breath) promotes appetite and the 
digestion of fats. The Camp, being lo- 
cated about sixty miles south of Lake Su- 
perior and as many miles west of Lake 
Michigan, is just far enough’ inland to 
temper the pure winds, ladened with 
ozone, from either direction, while the 
air is perfumed with balsam fragrance 
from the heavy wooded country to the 
south and west. Here we have lakes and 
streams of extreme beauty and grandeur, 
growing woods and green grasses instead 
of sand and sand-storms without vegeta- 
tion and without water. Here the tuber- 
cular patients who can not exercise much 
can enjoy mental hygiene and fishing; 
at the same time, the sun, which has a 
very powerful chemical effect, producing 
tan very rapidly, also stimulates the cells 
of the body and increases their assimila- 
tive powers. Of course, for camping out 
in this section, the most desirable time is 
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during the summer and fall, the latter 
season being particularly healthful and 
The days are filled with mel- 
the the 


nights are cold, while the heavy wooded 


beautiful. 
lowness from warm sunshine, 
country is clothed with a great variety of 
colored leaves, which make it particularly 
jovous to an invalid, taking his mind 
from his cares and sickness, and if he has 
camped here during the summer he should 
be well enough to enjoy the fall shooting, 
which should add to his strength and re- 
sisting powers. During the fall a hazi- 
ness seems to pervade the air for the rea- 
son that the clouds are low, said to be 
due to the lightness and ozone of the air, 
and is the most beautiful and healthful 
season of the year. 

An old Indian legend of the Ojibways 
is to the effect that during the “Moon of 
the Falling Leaf,’ Way-ne-bo-zho, the 
demi-god of the Indians, fills his pipe to 
smoke before covering himself with win- 
ter’s blanket of The peaceful, 
balmy clouds of smoke float out over the 
hills and vales of the woodland and lakes, 


snow. 
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which reflects all objects in their rich 
color, the universal haze, and the glorious 
warmth of the sun. This is Indian sum- 
mer. 

While my camp so far has been kept 
open only during the summer and fall 
months, I believe that nowhere can the re- 
sisting powers of the body be built up 
better Wisconsin dur- 


than in northern 


ing winter. For this reason, perhaps, in 
the near future, I shall keep my camp 
open during the entire year. 

The of consumption, here 


given, may be thus summed up: 


treatment 


1. Injections of oil into the tissues. 
diet, 
foods which by their mechanical action 


2. A careful rich in fats, and 
aid in the digestion of these fats. 

3. Out of door camp life. 

t. <All other means found useful, such 
as oil baths and rubs, with massaye of 
chest and other hygienic and therapeutic 
measures which experience has taught to 
be beneficial. 


92 State Street. 





POST-FRACTURE CASES AND MECHANICAL VIBRATORY STIMULATION. 


J. L. 


The history of the following case ought 
to open the eves of the most stubborn oppo- 
nents of mechanical vibratory stimulation ; 
but as a matter of fact we do not expect 
some of them to comprehend its benefits 
for the next ten years. Our pessimism on 
this point has been formed from two and 
a half years’ experience with the attitude 
of the medical profession in general in 
regard to this line of treatment. 
Male; age 50; 
Run over by 


Case history “ Swede: 


carpenter; physique robust. 


VAN VALKENBURG, M. D., 


CHICAGQ, 


automobile in July, 1904; taken to hos- 
pital and found to have fracture of pelvis 


and the neck of both femurs. Put 
through usual line of treatment for such 
cases and remained in hospital eigit 
months. Examined by me in March, 


1905. Came to office in carriage, and by 


aid of assistant and two crutches got into 
office. Length of step, ten inches. After 
being lifted on table for treatment was 
one and one-half 


found to have left leg 


inches shorter than right. This was due 
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largely to the fact that the left innominate 
had been forced up from its attachment 
to the sacrum. Pain was elicited on move- 
ment of legs in any direction and range 
of movement was not more than ten 
inches in any direction. Feet could de 
turned from perpendicular only twenty- 
five degrees. All this limitation of move- 
ment was due to great infiltration around 
the head and neck of the femur, the de- 
posit filling in the space between the 
trochanters and anterior superior spine 1n 
front, and from trochanters to crest of 
ilium and to the sacrum behind: in fact, 
so much so that the hollow of the hips 
was eliminated, while within the pelvis 
there was also considerable deposit. The 


between the post superior spine and 


Spaces 
e‘contiguous vertebrae were also largely 
filied up. “The vetebrae were displaced in 


every direction as much as one-third of 


an inch from the median line and as 
high up as the sixth dorsal. Points of 
createst tenderness were around the necks 


points enumerated 


of the femurs, but al] 
were very tender, as also the pubic joint. 

Treatment with mechanical vibratory 
stimulation was begun March 17 and con- 


tinued three times per week for five 


SPECIAL NOTICE TO SUBSCRIB- 
ERS OF OUR JOURNAL. 

We would appreciate it very highly if 
our subscribers will give us a renewal of 
their subscriptions commencing with the 
current number. The Postoffice Depart- 
ment requires that we have a signed order 
for each subscription in order to pass the 
Journal as second class matter. While 


we want every reader to become a sub- 


scriber, we do not wish to annoy anyone 
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months. In two months from beginning 
treatment patient was back at work saw- 
ing light wood and doing carpenter work 
on ground floors. In five months he 
climbed to the top of a church ste ple, did 
all kinds of carpenter work and could kick 
as high as his shoulder. He quit treat- 
ment in nine months, practically as good 
as new, and with both legs of nearly equal 
leneth, the left innominate having been 
forced back into its proper position. 

Contrast this with eight months in th: 
hospital and the condition he was in when 
beginning this treatment, and ask your- 
selves why such a rapid recovery could be 
accomplished after this infiltration had 
become hard and resistant. The answer 
to that qusetion is that one must have a 
machine that will not only vibrate thi 
veins and lymphatics, but also vibrate 
living tissue down to its very depth; }1 
need be, as in this case, to vibrate th 
whole innominate and thus force it into 
position after the vibratory stimulation 
has produced an absorption of deep-seated 
deposit and a relaxation of deep-seate« 
ligaments. 


100 STATE :TREET. 


with sample copies that they do not want. 

Commencing with a new volume our 
enterprise is under new auspices. W 
have moved into new quarters and it is 
our intention to issue the Journal regu- 
larly. We will be pleased to receive notice 
from any reader who does not receive his 
Journal and we will endeavor to give him 
entire satisfaction. 

You will find a blank on page three. 
We will give you special rates from this 
date. 
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SIXTEENTH ANNUAL MEETING 
OF THE AMERICAN ELECTRO- 
THERAPEUTIC 
CIATION. 


The sixteenth 


ASSO- 


meeting of tiie 
Assov li- 
in Philadelphia on the 


annual 
Elec tro-Therapeut 1c 
held 


18th, 19th and 20th of September, 1906. 


(mx rican 


tion will be 


} 


Arrangements have been made by th 


committee on arrangements whereby a re- 
the railroads if the 


rate will be riven by 


members and other visitors take the prop- 


er course as directed in the following no- 


tice. This applies to all parts of th 
United States and Canada east of an:] 
neluding Pt. Arthur, Sault St. Marie, 
Sarina and Windsor, Ont. 
OFFICIAL NOTICE OF REDUCED FARE TO THE 
PHILADELPHIA MEETING. 

A reduction of fare and one-third, on 

the certificate plan, has been secured for 


American 
Phil- 


se attending the meeting of 


Electro-Therapeutic Association, at 
adelphia, Pa., September 18-20. 
The following directions are submitted 
for vour guidance: 
(1) Tickets at tare 


journey may be secured within three days 


full for the going 


(exclusive of Sunday), prior to and dur- 


ing the first two days of the meeting. 


The advertised dates of the meeting are 


from September 18 to 20, consequent!) 
ticket 


nor later than Sep- 


you can obtain not earlier 


than September 14, 


your 


tember 19. (Except from stations from 
which it is possible to reach place of meet- 
ing by noon of September 20, tickets may 


be sold for morning trains of that date.) 


Be sure that, when purchasing your go- 


ing ticket, you request a certificate. Ta) 


not make the mistake of asking for a re- 
ceipt. 

(2) Present yourself at the railroad 
station for ticket and certificate at least 


thirty minutes before departure of train. 
(3) Certificates are not kept at all sta- 
tions. 
will 
through tickets can be obtained to place 


If vou inquire at your station you 


find out whether certificates and 


of meeting. If not, agent will inform 


vou at what station they can be obtained. 
You can purchase a local ticket thence, 
and there take up a certificate and 
thru ticket. 

(4) On 


present 


meeting 
Albert C. 


the 


vour certificate to Dr. 


vour arrival at 
Geyser. 

(5) It has been arranged tha. the spe- 
cial agent of the Trunk Line Association 
validate certifi- 
20. A fee 
collected for each cer- 


the 


will be in attendance to 


cates on September 19 and 


of 25 cents will be 


tificate validated. If you arrive at 
meeting and leave for home again prior 
to the special agent’s arrival, or if you 
arrive at the meeting later than Septem- 
ber 20th, after the special agent has left, 
vou can not have your certificate validated 
and consequently you will not get the 
benefit of the reduction on the home jour- 
ney. No refund of fare will be made on 
account of failure to have certificate vaii- 
dated. 

(6) So as to prevent disappointment it 
must be understood that the reduction on 
return joyrney is not guaranteed, but is 
contingent on an attendance of not less 
than one hundred persons holding cer- 
tificates ticket 


starting points showing payment of full 


obtained from agents at 


first-class fare by not less than seventy- 
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five per cent. on going journey, provided, 
however, that if the certificates presented 
fall short of the required minimum and 
it shall appear that round-trip tickets are 
held in lieu of certificates, they shall be 
reckoned in arriving at the minimum. 

(7) If the necessary minimum is in 
attendance, and your certificate is duly 
validated, you will be entitled up to Sep- 
tember 24 to a continuous passage ticket 
to your destination by the route over 
which you make the going journey, at 
one-third the limited fare. 


OF THE AMERICAN ROENT- 
GEN RAY SOCIETY. 

The seventh annual meeting of the 
American Roentgen Ray Society will be 
held Angust 29, 30, 31, 1906, at the 
Cataract and International Hotels, Niag- 
ara Falls, N. Y. 

A large and interesting program, con- 
taining the names of the best known x 
ray workers in this country, as well as 
a number from abroad, has been pre- 
pared. An interesting feature of the 
meeting will be the exhibit of prints and 
negatives. The railroads have granted a 
rate of a fare and a third on the certifi- 
cate plan. 

The officers of the society are: Presi- 
dent, Dr. Henry Hulst, Grand Rapids, 
Mich. ; secretary, Dr. George C. Johnston, 
Pittsburg, Pa.; treasurer, Dr. Leavitt F. 
Custer, Dayton, Ohio; vice-presidents, Dr. 
Russell H. Boggs, Pittsburg, Pa., Dr. 
Clarence E. Skinner, New Haven, Conn., 
Dr. Ennion G. Williams, Richmond, Va., 
Dr. Eugene W. Caldwell, New York, 
me me 





PROGRAM. 
“President’s Address,” Henry Hulst, 
M. D., Grand Rapids, Mich.; “Coils.” H. 
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C. Snook, Philadelphia, Pa.; “Technique 
of Radiography of the Head,” E. W. Cald- 
well, M. D., New York, N. Y.; “What 
Should Be Taught Medical Students Con- 
cerning the X Ray?”, Vernon Willey, M. 
D., Ann Arbor, Mich.; “Localization of 
Foreign Bodies in the Eye,” C. F. Bowen, 
M. D., Columbus, Ohio; “Diagnosis of 
Caleuli,” Frederick H. Baetjer, M. D., 
Baltimore, Md. : “Radiography of the Cra- 
nium,” Augustus W. Crane, M. D., Kala- 
mazoo, Mich.; “Further Researches in X- 
Ray Filters,” G. E. Pfahler, M. D., Phila- 
delphia, Pa.; “A Roentgenological Study 
of Certain Manifestations of Syphilis,” 
Percy Brown, M. D., Boston, Mass. ; “The 
Roentgen Treatment of Tubercular 
Glands,” Ennion G. Williams, M. D., 
Richmond, Va.; “The Present Status of 
Radio-Therapy,” G. H. Stover, M. D., 
Denver, Colo.; title of paper not yet sup- 
plied, Charles Lester Leonard, M. D., 
Philadelphia, Pa.; “‘Acne and Mycosis 
Fungoides,” Russell H. Boggs, M. D., 
Pittsburg, Pa.; “Leukemia and Other 
Diseases of the Blood and Blood-Making 
Organs,” H. K. Pancoast, M. D., Phila- 
delphia, Pa.; “The Possibility of Formu- 
lating a Standard of Radio-Activity,” C. 
E. S. Phillips, London, Eng.; “The Ad- 
vantages of the Use of X-Ray Filters in 
Radio-Therapeutics,” Reginald Morton, 
M. D., London, Eng.; “The Ultimate Re- 
sult of the Roentgen Treatment of Car- 
cinoma of the Breast,” George C. Johns- 
ton, M. D., Pittsburg, Pa.; title of paper 
not yet supplied, Lewis Gregory Cole, M. 
D., New York, N. Y.; “Roentgen Ray in 
Orthopedic Surgery,” R. Osgood, M. D., 
Boston, Mass.; “Malignant Growth of the 
Bladder Treated by Roentgen Ray,” A. 1. 
Gray, M. D., Richmond, Va.; “A Résumé 
of the Radiometric Dosage in X-Ray Ther- 
apy.” Mihran K. Kassabian, Philadelphia, 
Pa.: “Aene, Psoriasis, and Eczema,” An- 
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drew P. Biddle, M. D., Detroit, Mich. ; 
“Lupus Vulgaris,” H. W. Van Allen, M. 
D., Springfield, Mass.; “A New Direct 
Reading X-Ray Meter,” Geo. C. Johnston, 
M. D., Pittsburg, Pa.; “A Report upon 
Experimental Work Done with the Roent- 
Filter,’ G. E. Pfahler, M. D., 
and J. F. Sechamberg, M. D., Philadel- 
phia, Pa.: “The Measurement of the Di- 
the Pelvis by Means 


e Roentgen Ray, and New Technique 


gen Ray 


ameter ol Female 


ot tl 


in the Localization of Vesical Caleuli,” G. 
E. Pfahler, M. D., Philadelphia, reais 
“The Action of the Roentgen Rays upon 
the Central Nervous System,” Prof. Dott. 
Carlo Colombo, Rome, Italy. 

Can It Be 
an article published in the August 
number of MecClure’s Magazine, the au- 
which is C. W. Saleeby, M. D., 


( Edin. ). 


“Cancer Cured?” is the 


title of 


thor of 
FF. B. 8. 

Of all the branches of medical science 
that should require an earnest and a most 
thoro investigation along the lines of sci- 
entific research, this question of the treat- 
im- 


ment of cancer is by far the most 


portant; and it is high time that scien- 
tific 


hard and diligently, as well as quickly, 


investigators get together and work 
to discover a treatment that will put an 


end to the greatest menace that the hu- 
man family is heir to. 
One of the 


that has retarded the progress of this sci- 


most unfortunate obstacles 
entific work is the jealousy among in- 
vestigators. There is hardly an article 
published in the medical journals on this 
subject but that the first thing mentioned 
is the assailing of quacks, charlatans, etc. 
If it were not for the supposed quacks and 
charlatans there would be no 
made at all in this line of research. 


progress 


A man who is truly a scientist will not 
assail the works and writings of others, 


but will demonstrate to the world thru 
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scientific work rather than employing 


gas in tearing down the works of others, 


whether they be charlatans, quacks or 


pseudo-scientists. ‘There are several dis- 


crepancies and misstatements of facts 
from the electro-therapeutical standpoint 
He says that 


superficial forms of the disease have lately 


which should be corrected. 


been controlled by radium and Roentgen 
He also 


are 


rays, which is very likely true. 
that 
readily accessible to the knife and if 


says, however, these very cases 
Sec- 
ondar\ growths have occurred the thera- 
peutic agent can not follow them with 
any more success than can the surgeon. 
Thus, he says, in effect, apart from these 
trivial exceptions, that the only known 
This state- 


Every 


cure for cancer is the knife. 


ment is far from being correct. 
surgeon who is a pathologist and a scien- 
tific investigator in looking after the in- 
terest of the human family, will tell you 
honestly and candidly from the bottom of 
his heart, if he is honest, that the knife 
never cured a single case of cancer. 

The above statement was made by the 
celebrated Dr. Agnew and other surgeons 
of note, notably Dr. Robert Rayburn, of 
Washington. 

It is true that in certain cases of can- 
cer operated on by the surgeon after first 
having passed through a_ preparatory 
stage, I refer now more specially to the 
use of plasters, radium, Roentgen rays 
and the judicious and proper use of elec- 
tricity, there is less danger of recurrence 
than if the knife was used alone. From 
an electro-therapeutical standpoint the use 
of heavy currents of electricity, follow- 
the 
have been far more successful in the treat- 
than the 


recorded 


ing Parson or Massey methods 
growths 
deaths 


few in 


ment of malignant 

The 
this 
portion to the number of 


knife. number of 


from treatment are so pro- 


deaths from the 





ee ent 
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knife that it would naturally seem to the 
internest that the knife should be dis- 
carded forever in the treatment of these 
malignant conditions. However, the doc- 
tor, in discussing that part of it evidently 
took the broad view rather than confine 
himself to statistical facts. The state- 
ment by the author that one death in 
forty is due to cancer, and also that in 
his opinion all of us, if we live long 
enough, will probably die of cancer, seems 
to us as somewhat startling, altho we 
are aware that, from all observations, can- 
cer seems to be on the Increase. This 


substance used is known as trypsin and 


has been known by the physiologists for 
years. 

The hypothesis of Dr. Beard is a modi- 
fication of Conheim’s theory of misplaced 
cells. 

On the whole the article is an excellent 
one, and we sincerely hope, whether a 
single case of cancer is cured or not, the 
doctor is on the right line of investiga- 
tion, and sooner or later this terrivle 
scourge will be readily controlled by some 
substance which will be secured from the 
body and with the aid of electrical en- 
ergy. 


X RAY TREATMENT AS A_ PRE- 
VENTIVE OF RECURRENCE, FOL- 
LOWING EXTIRPATION OF MA- 
LIGNANT GROWTHS. 


W. B. Witherbee, Charlotte, N. C., 
claims that where an extirpated malignant 
growth does not recur it is proof that no 
cancer cells remained in the tissues ad- 
jacent to the growth, and where it does 
recur this might have been prevented in a 
certain percentage of cases by destroying 
these cancer cells by means of the x ray. 
This treatment is not indicated in the ad- 
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vanced stage of the disease where the can- 
cers cells have invaded distant parts ex- 
cept as a palliative. 

In regard to the time the x-ray treat- 
ment should be begun, the patient should 
be treated on a stretcher the day following 
the operation. This may seem rather a 
radical procedure, nevertheless the cells 
which may be in the open wound or in thy 
adjacent tissue will be more completely 
destroved in a much shorter time when 
the wound is fresh and open than when 
one waits for union before beginning 
treatment. The open wound not only 
greatly facilitates the direct action of the 
ray on the remaining cells, but also affords 
free drainage for all the lymphatic vessels 
in this region which may be laden with 
cancer cells, 

It might be said by some that this treat- 
ment will interfere with the healing of 
the wound because the ray would produce 
a certain amount of endarteritis and thus 
interfere with the granulation tissue and 
produce more scarring. Even if the wound 
was delayed in healing and a larger scar 
resulting, all of which can be avoided 
by careful dosage, it is nothing as com- 
pared with the recurrence which so often 
follows. 

In cases where radical operation is 
impossible and the chances of complete 
recovery are almost nil the course of x- 
ray treatment will lessen the discharge, 
control the hemorrhage and to a surpris- 
ingly great extent allay the pain so that 
the patient during these last hours will 
be made more comfortable and thus die of 
exhaustion similar to cases of pernicious 
anemia and old age instead of the suffer- 
ing and agony usually seen in the last 
stages of this disease—Charlotte Medical 


Journal, June, 1906. 
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IONIZATION BY MEANS OF THE 
HIGH FREQUENCY CURRENT IN 
THE TREATMENT OF TUBERCU- 
LOSIS. 

BY ALFRED GOSS, M. D., ADAMS, N. Y. 


While tuberculosis is of bacterial origin 
the number not infected greatly exceeds 
the others. Those not infected are pro- 
tected by protoids (alixins) in the blood. 
By introducing into the blood plasma a 
substance to take the place of the alixins, 
these being absent in susceptible persons, 
the phagocytes are enabled to destroy the 
tubercle bacilli. The latter are irritant. 
however, and a protective wall is thrown 
around the infected area beyond which no 
circulation takes place. The high fre- 
quency current penetrates this wall, equal- 
lieves congestion 


zes the circulation, re 


} 


and produces rapid absorption and elim- 


ination, beside destroying ,the tubercle 
bacilli by a process of over-production. 

The form of electrode, 1 think, is of 
great importance. I use a vacuum tub 
for surface application, and instead of 
having a flat surface have it concave on 
the bottom, with a wire extending length- 
wise through the tube, and a large disc 
made coneave on the under surface to cor- 
respond in shape with the bottom of the 
glass electrode and suspended about 1% 
inch from it. By the application of the 
high frequency current the superficial cir- 
culatory apparatus becomes greatly en- 
gorged and the patient breaks out in pre- 
fuse perspiration. This drainage change: 
the specific gravity of the blood plasma. 
With this change in specific gravity there 
should be a rapid absorption of the gases 
retained under the vacuum electrode. By 
this means I endeavor to introduce sub- 
stances into the circulation to take the 
place of the alexins where they are want- 
ing. To focalize a current when treating 


the chest, I cover the back with tinfoil 
connected to a chain which is grounded, 
and reverse this when treating the back. 
The machine used is a Van Houten & 
Ten Broeck static machine connected with 
a resonator, devised by Dr. William J. 
Morton and constructed by Mr. Wilkin- 
son of the before-mentioned firm. This 
gives me a current of from 250 to 500 
milliamperes and about a million and one- 
half volts. The superiority of the current 


is in its great pressure, and one does not 


get the irritating effects upon the skin 
that are found in using coils such as } 
have tried. ‘The pressure of the current 
should be such that when it is allowed to 
discharge before a fluoroscope the sensi- 
tive screen on the opposite side of the 
pasteboard from the discharge and within 
the fluoroscope will fluoresce. 

Over two hundred cases have been 
treated. Of eighty cases where a record 
was kept, forty-four recovered. 

The formula employed consists of gum 
camphor and iodine, each 3 ounces, tur- 
pentine, 6 ounces, sulphuric acid, 1 dram. 

In addition fresh air, pure, nutritious 
food and passive exercise; together with 
oil and salt baths, methods to promote 
cheerfulness, and good nursing, are em- 
plyed. ~Vedical Record. June 9, 1906. 


COSMETIC VALUE OF ELECTRIC- 
ITY. 

BY LAURA V. GUSTIN-MACKIN, ATTLEBORO, 
MASS. 


Acne Vulgaris—The organs of the 
body must be made to functionate prop- 
erly by hygienic methods, etc., while as 
local treatment the following procedure 
is effected: The diseased area is thor- 
oughly cleansed, using sterile gauze and 
green soap; the pustules opened with the 
lancet, the comedones pressed out and 
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bleeding encouraged. The patient is then 


placed on the insulating stool for general 


nutritional treatment by the static ma- 
chine; following this, the diseased surface 
s brought in contact with the discharge 
from a high-frequency tube. In a few 
minutes there is stinging and smarting. 
This is followed by a labile application of 
the continuous current locally. The neg- 
ative electrode is applied to the now red- 


dened surfaces and the positive over the 


sympathetic (subaural), which lessens the 
congestion. Some dusting powder is ap- 
plied and the seance ends, to be repeated 
on alternate days. After ten or fifteen 
treatments there is marked improvement ; 
when indurated masses are broken up by 
puncture with a No. 12 sewing needle with 
a current of not over four ma. lest ulcera- 
tion occurs. 

Acne Rosacea—The visible arterioles 
are destroyed by using a No. 12 needle, 
connected with the negative pole, to punc- 
ture individual vessels, thereby causing 
coagulation. A moderate current as above 
is employed. Where the vessels are un- 
usually tortuous and attended with flush- 
ing of the whole face, a mask of block tin 
(rolled very thin) is made, lined with ab- 
sorbent cotton wet with 1 to 500 adrenalin 
chloride, and used as an electrode with 
a current of ten milliamperes for twenty 
minutes. By repeating the procedure a 
cure is effected.—Journal of Progressive 


The rapeutie Ss, June, 1906. 


CONSERVATIVE GYNECOLOGY. 
BY MARGARET A. CLEAVES, M.D.,NEW YORK. 

Violent measures should be abandoned 
in the treatment of lesions of the pelvic 
organs in women. Strong silver solutions 
in gonorrheal vaginitis: removal of the 
tubes in pyosalpinx ; or ventral fixation in 
displacements, should give way to con- 
servative methods. 


Apostoli demonstrated the value of the 
continuous current in pelvie disorders, and 
it is not to be blamed for the untoward 
results—inflammations and adhesions—we 
find in these cases. We are not to break 
a butterfly upon a wheel. Massey’s cata- 
phoric treatment of cancer is to be com- 
mended, 

Herdman has proved the value of 
anodol electrolysis in sarcoma using a 
current of great density. 

Oxvadizable electrodes with a mild cur- 
rent are best in the treatment of endome- 
tritis, fibroids, pyosalpinx and gonorrheal 
vaginitis. | have employed this method 
for twelve years. The maximum dose of 
30 milliamperes once in eight days may 
exceed what is necessary to a cure; as a 
rule, one application in the middle of 
the menstrual month is sufficient. The 
method demands strict antiseptic precau- 
tions. The electrode is introduced 
through a bivalve speculum. In applying 
the current pain is to be avoided. In 
gonorrheal pyosalpinx a painless applica- 
tion is impossible. Applications are from 
five to fifteen minutes in length. If cop- 
per or silver has been used the electrode is 
tightly fixed and the poles must be re- 
versed to release it. With zine or zine- 
mereury amalgam there is no adherence 
of the tissues. Rest in the recumbent posi- 
tion for an hour and a half after each ap- 
plication is demanded. 

At first the vaginal hydro-electric ap- 
plications of the continuous current are 
depended on, which generally suffices; if 
silver, copper, zine or mercury ions are re- 
quired, silver and copper wire replace the 
platinum wires of the vaginal water elec- 
trode or the salts of the metals mentioned 
are placed in solution and the ions of the 
fluid electrolyte are transferred directly 
into the vaginal mucous membrane and 
all the pelvic tissues. By using three or 


No. 1] 
four quarts of the fluid electrolyte, every 
interstice of the vagina is folded out, the 
electrode being so constructed that the 
the vagina until it is 
There is no danger of 
into the 
The 


dose may be from 1 to 5 milliamperes, ac- 


obturator closes 
fully distended. 
carrying the infection deeper 


tissues, as the method is germicidal. 





cordingto the nature of the case.—Jour- 
nal of Advanced Therapeutics, June, 





1906. 

RADIOTHERAPY OF TUBERCULAR 
LYMPH GLANDS. 

results were obtained by Redard 

et d’Orthopedie, 


1906) in all cases except those of 


Good 
(Annales de Chirurgt 
No. 2, 
beginning softening. 


hard fibrous 


favorable. 


In cases with old, large, 
masses, the 
The mass disappeared almost entirely in 


action was very 


eases, but after prolonged 


three 
treatment—at 


very 


least six months. There 


was no accident or inconvenience, either 
local or general, during the treatment. 
Glands beginning to soften are hastened 
to suppuration by the action of the rays, 
and although this may be advisable it is 
not yet certainly so. 
Suppurative processes with fistula were 


remarkably benefited. At first the dis- 
charge increased, but the inflammation 
did not extend. Then the fistulas se- 


ereted for several days a serous abundant 
The tumors disappeared rap- 
idly, the fistule without 
keloid after about seven treatments. The 
completely, 


discharge. 
and healed 
disappeared 
true of those of the first 


tumors here 


which was not 


class.—T he rape utic Gazette. 





EXOPHTHALMIC GOITRE TREAT- 
ED BY THE ROENTGEN 
RAYS. 
Pfahler and Dr. M. C. Thrush 
York Medical for 


Dr. G. E. 
(The New 


Journal 
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April 21, 1906) abstract this paper read 
before the Philadelphia Co. Medical So- 
ciety, February 14, 1906, as follows: 
The case forming the basis of the report 
was that of a young woman who had the 
extending over a 
period of several months. Then the right 
lobe of the thyroid gland became enlarged. 


hervous symptoms 


After the goitre had existed for two 
months, x-ray treatment was begun. She 


was given twenty-two treatments, when 
she appeared to be well. The treatment 
extended over a period of two months. 
Improvement was noticed after a month. 
She gained twenty-five pounds in weight, 
and the pulse fell from 120 to 72. The 
authors had collected thirty-one cases of 
goitre treated by this method thus far. 
Of these, four were of the exophthalmic 
type. Of the thirty-one, twenty-eight 


showed improvement. 





THE TREATMENT OF CARBUNCLE 
BY X RAYS. 

BY R. R. COYLE, M. B., G. M., GLASGOW. 

At the annual meeting of the British 
Electrotherapeutie Society, Dr. Coyle read 
a paper on this subject which recorded 
interesting and even extraordinary results. 

The first case was treated by th2 crucial 
incision and the patient died irom ex- 
haustion. The author h»ving employed 
the x rays with satisfactory results in the 
treatment of boils, concluded to try the 
treatment in carbuncle. The second case 
is reported as follows: 

“On November 12th, J. L., aged thirty- 
six, traveler, came to see me. He had 
a beautiful specimen of carbuncle at the 
back of his neck, close on three inches 
across the base; he had been ill with it for 
a fortnight, and by this time could not 
do anything other than 
think of his woes. His neck was rigid; 
he could neither turn nor straighten it. 


eat, sleep, or 
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[ protected his hair with a mask and gave 
him a ten minutes’ exposure with a soft 
medium tube, using a 12-inch coil, taking 
1 ampere through the primary at 250 
volts. At the end of that time I removed 


the mask and turned his 


} 


head round to 
either side without causing him any in- 
convenience. I gave him four other treat- 
ments similar to the first, but he was prac- 
tically a cured man from the first appli- 
cation, and he made a painless recover 
while attending his business in a week. 
In this case 1 had looked for the ear- 
buncle discharging, much after the man- 
ner of the ischiorectal abscess (reported 
before), but, to my amazement, it disap- 
peared as if it had never been, the skin 
unbroken and no trace left—‘the place 
that had known it knew it no more.” 

Three other cases of carbuncle similar 
to this one were reported as treated in 
like manner with like success. 

In the discussion Dr. Allen, of Glas- 
gow, said that having the particulars of 
Dr. Coyle’s treatment of carbuncie he had 
employed it in two very distinct cases 
with excellent results. In no other meth- 
od, of which he was aware, did the car- 
bunele disappear in so short a time. 

Mr. Stanley Green said that he had lis- 
tened to Dr. Coyle’s paper, not only with 
interest, but with some degree of aston- 
ishment. It seemed an extraordinary 
thing that a carbuncle that had existed 
for three weeks and with a base three 
inches across should be resolved without 
breach of surface when treated with x 
rays. A carbuncle generally contained a 
hard, yellow slough, and he could only 
say that the x-ray treatment must have 
acted like magic to have made it disap- 
pear so rapidly and quietly. He regarded 
the treatment as not without danger and 
preferred to remove the carbuncle by sur- 
gical means, in the ordinary way by the 
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crucial incision and the application of 
germicides. 

Dr. Horace Manders said that anything 
which can prevent the method of crucial 
incision of treating carbuncle is very 
much to be desired, for such an incision 
was a great drain on a man’s constitution ; 
so great that very often, especially in the 
case of elderly people, the patient died. 

Dr. Covle. in closing the discussion, 
said that he had reported the faets, but 
was not able to explain the action of the 
remedy. His patient had died after the 
crucial ineision and he was willing to try 
the x ravs. The crucial ineision was a 
terrible thing. The long, slow process of 
suppuration went on and the patient's vi- 
tality went continually down, and often 
the ultimate result was the death of the 
patient. Until the x-ray treatment failed 
him, he would never think of trying any 
thing else.—WVedica Electrology and 


Radiology. June P 1906. 


RED LIGHT TREATMENT OF SCAR- 
LET FEVER. 

Although the use of various rays of 
light in the treatment of disease has in a 
way long been known, it was not until 
Finsen began his investigations and ex- 
periments that the matter was placed on 
a scientific basis. Finsen used the red 
light especially in smallpox, with most 
excellent results, and equally good results 
have been obtained by others whenever 
Finsen’s directions were carefully fol- 
lowed. Krunkenberg has employed the 
same method of treatment in erysipelas, 
and has reported both improvement in the 
skin condition, and rapid decrease in tem- 
perature. The Jour. A. M. A. gives the 
following abstract from the Munchener 
medizinische Wochenschrift: 

“Quite recently Cnopf, of Nurnberg, 
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las reported some results with the red 
light 
are distinctly encouraging. 


fever, which 


The 


of applying the treatment in these cases 


treatment of scarlet 


method 


is important, as all daylight must be per- 
manently excluded until the eruption has 
The 


should be 


completely windows 
for the 


ered with some tissue completely imper- 


disappeared. 


lower two-thirds coVv- 


meable to light, while the upper one-third 
should be covered with ruby red silk. At 
night the room should be treated as a 
photographic dark room, and only lights 


The 


Importance ot completely excluding every- 


vith red shades should be allowed. 


thing but the red rays is demonstrated by 
He 
rash 


found 
had 


apparently disappeared, exposure to day- 


some ot Cnopf’s experiences. 


that even after the scarlatinal 


light for two or three rninutes sufticed to 


bac k. He Was compelled, there- 


bring it 


fore, to make this test in all cases before 
allowing patients to be subjected to ordi- 
nary light. 


“The effect of light treatment 
The 
which under ordinary treatment usually 


falls, almost 


the red 


of scarlet fever is two-fold. fever, 
persists until the rash fades, 


by erisis, and reaches normal in three or 


four davs, instead of in seven or eight 
days, as is the case under ordinary treat- 
ment. The skin lesion is also markedly 
affected, the red color so characteristic of 
the disease gradually fading. The com- 
plications of the disease are apparently 
not affected, as in several of Cnopf’s cases 
secondary angina or pneumonia served to 
cause an increase in the fever as usual.” 

The Journal raises the question whether 
it is the red light or the exclusion of all 
light that is responsible for the changes 
noted by Cnopf, and says that Cnopf in- 
clines to the opinion that the red rays 
have an actual curative effect. The writer 
put the question to Finsen, concerning 
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smallpox, some years ago, and received 
from him the reply that the red light 
had no effect whatever, but that the light 
treatment was wholly negative, the good 
results being due to the exclusion of the 
He held that the same results 
would be obtained by the exclusion of all 
light. 
sive experiments made by him as to the 


violet rays. 
This was in harmony with exten- 


irritating effects of the chemical rays 
He found that simply by 
black, 


and exposing it to intense sunlight, the 


upon the skin. 


painting a small area of an arm 
painted portion was unaffected while the 


skin around it was severely burned. 
Finsen’s experience with smallpox was 
that the slightest entrance of ordinary 
daylight into the patient’s room vitiated 
the whole process as surely as it would if 
admitted into the dark room of a pho- 
tographer. It is quite likely that the 
beneficial effects of oil spread freely on the 
skin in eruptive fevers is as much due to 
its action in partially excluding the rays 
of light as to its emollient action.—Mod- 
ern Mi di ine a 





RADIUM IN SURGICAL WORK. 

Dr. Robert Abbe, of New York says 
that epithelial cancers of the face are all 
curable by radium, especially when the 


tumor is situated in a locality where its 
removal by surgical means would necessi- 
tate a disfiguring operation. In his ex- 
perience radium proved successful in cases 
where the Roentgen ray failed. The ac- 
tion of the radium resembles that of the 
toentgen but it differs specifically, 
curing some cases which resist the latter. 
It is applicable to the interior cavities of 
the nose and mouth which are inaccesible 
Its sphere of usefulness is 


ray, 


to the 
widening continually, as rapidly as its 
effects are being studied more carefully.— 
Medical Record. 


ray. 
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DIPHTHERIA ANTITOXIN IN 
CHOREA. 

Dr. B. F. Hamilton, Emblenton, Pa., 
reports the following case: 

A young man twenty years of age, ef 
robust health, a night telegraph oper- 
ator, had never been sick, but had become 
an inveterate tobacco smoker, and for the 
past year had not been getting nearly 
enough sleep. The family history is un- 
usually cvood, except that an older brother 
has an involuntary muscular movement of 
the lower extremities when he attempts to 
walk. This came on after a severe illness 
in infancy, the nature of which | could 
not ascertain. His mind is also some- 
what affected. 

I was called to see this young man, first 
mentioned, December 15, 1905. He was 
suffering from an attack of subacute 
rheumatism affecting his hands and right 
side mostly. The temperature was very 
moderate, and all trouble seemed to sub- 
side in a week, and in ten days he re- 
ported for duty, but only for one night, 
as the rheumatism returned. I did not 
see him again until January 30, 1906. 
In the meantime he had been treated with 
various nostrums. He had at this time 
but little rheumatism, but was extremely 
nervous, and this condition, as I was in- 
formed by the family, was growing rap- 
idly worse. His mind was quite unsettled 
also. I ordered him to bed at once and 
placed him under the care of a trained 
nurse, and began to give him full doses of 
the fluid extract of cimicifuga and Fow- 
ler’s solution of arsenic. I increased the 
dose of the latter rapidly until twenty- 
five drops were taken three times a day, 


before any constitutional effects of the 


drug manifested themselves. The rheu- 


matic symptoms subsided, but the chorea 
became rapidly worse, so that by February 
15 his hands had to be tied together, and 
his feet and limbs had to be confined, and 
at times it took the combined efforts of 
two attendants to keep him in bed and 
prevent him from injuring himself. At 
this time it took as much as ninety grains 
each chloral hydrate and bromide of po- 
tassium in divided doses during a night 
to procure a few hours’ sleep; or, which 
acted rather better, forty grains each of 
sulphonal and trional. The delirium, 
which at first was moderate, was now a 
violent mania. It was evident that the 
man could not survive long under these 
conditions. On February 17, at 8 o’clock 
a. m., I gave him three thousand units 
Alexandris of diphtheritic antitoxin; at 
12 m. a decided reaction had come on, 
temperature 102°; by 5 o'clock p. m. this 
had subsided, and the choreic symptoms 
were so much relieved that all restraint 
could be removed: delirium the same. 
Half the former dose of the hypnotics 
above mentioned procured a good rest the 
following night. By 8 o’clock a. m., Feb- 
ruary 18, there still being some choreic 
movements, I gave two thousands units of 
antitoxin serum; in four hours there was 
some reaction; temperature, 100°. By 
the evening of this day all irregular mus- 
cular movements had subsided, and at 
this writing (March 20) have not re- 
turned. The arsenic and cimifuga were 
discontinued when the serum treatment 
was begun. Bromide of strontium with 
strychnine and general tonic treatment 
have been continued; all hypnotics were 
left off three or four days after the chorea 
had subsided. The mental condition is 
improving, but not yet normal. The pa- 
tient eats and sleeps well.—Medical Rec- 
ord, June 16, 1906. 














SUGGESTION AS A THERAPEUTIC 
AGENT. 


ls 


Dr. G. T. Kesner, Decatur, Ga., regards 


the encouraging words of the physician 


is exerting so favorable an effect on the 


patient that the practice should never be 
lost sight of. In some cases he would 
ractice deception. He reports cases 


patients believed a foreign bod. 
in the ear or in the throat; and were only 
“elle ved when he. bV a formal procedure, 


had 2} led 
lau ucceecded 


in impressing them that 
the foreign body had been removed. 


He does 


clusion of the necessary medical and sur- 


not use suggestion to the ex- 


rical treatment, but combines them as !n 


} 


I 


following case: 
some time ago I was called to a case =f 
Those ol 


districts 


malarial fever. you 


pernicious 
| 


who have practiced in malarial 


can probably better appreciate the follow- 
The patient—a girl 


ng report of Case. 


16 or 18 years of age—had had a par- 


When 


was comparatively easy. 


oxysm just before they sent for me. 
[ got there she 
The <« 
, 


emperature 


reulation was only fairly good. 


was only slightly elevated. 


Now and then she gave a long breath and 


a sigh, and had a few other symptoms 
that I did not like. I gave her a 
heart stimulant and five grains of 
quinine. As I left the room | informed 


the girl’s parents that she was danger- 
had 


that were serious, and that she was likely 


ouslv sick, and that she symptoms 


to have other paroxysms. As we finished 
eating she had another paroxysm in which 
However,. she did 
not Her feet 


hands grew cold, her pulse was not per- 


she very nearly died. 
lose consciousness. and 
ceptible, she said that she was dying, she 
bid her friends and relatives good-by and 
Her cir- 


sur- 


requested them to pray for her. 
culation was still getting weaker, th« 
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face of her body Was getting colder, and 
complete congestion was very near at 
Here for 


and 


hand. was a case medicinal 


suggestion. Of 
this 


treatment course, 


we did not wait till stage of tne 


disease above mentional before begin- 


ning the treatment. I gave her a punc- 
ture of strychnine sulphate 1.30 gr., and 
and atroph. sulph. 
We also 
used hot applications of mustard, etc., to 
and feet, parts of the 


In addition to this I assured her 


morph. sulph, 14 gr. 
1-50 gr., and also a hot toddy. 


hands and most 

body. 
1 4 ¥ - 7 

with all positiveness that she was not 


going to die. That her pulse was strong, 


even better than mine while in health; 
that her heart was beating strong and 


et- 
in a short time she 


regular; that her feet.and hands were g 
ting warm, and that 
all right; that there was no 
[ kept 


assuring her continually that she was get- 


would be 
danger whatever of her dying. 
ting better in every way. Now, of course, 
I can not say for a certainty, but [ firmly 
that if I had said at the time 
something like this: “Well, Bessie, I am 
sorry that you have to die and leave us, 
be better off. We hope to 


Good-by,” I believe 


] Be 
velleve 


but you will 


meet you in heaven. 
that she would have passed in her checks. 
I do not believe that every one who thinks 
that they are going to die would die, but 
I am referring to this particular case.— 
Atlanta Medicine, 


June, 


Journal-Record of 


1906. 


THE THERAPEUTIC VALUE OF 
MASTICATION. 


It has long been recognized that the 


oral cavity constitutes an important factor 
in the physiology of digestion, and this 
importance is increased by the knowledge, 
now so universally prevalent, that many 
chronic 


diseases are directly dependent 
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upon autointoxication originating in the 
intestinal tract. The part which the 
mouth and its accessory structures play 
in digestion is in fact of equal value with 
that assumed by the remaining portions 
of the alimentary canal, and this is 

particular significance because it is here 
that the only part of the process resides 
which is under voluntary control. The 
oral cavity is concerned with the mechan- 
ical disintegration of the food: it regu- 
lates the temperature of the latter and 
provides an admixture of saliva which. 
aside from its lubricating functions, af- 
fords a means by which the organs of 
taste may be excited and the diyestion of 
the carbohydrates begun. Pavlav has 
pointed out that the sensation of palata- 
bility conveyed by this means has an Im- 
portant psychical effect on the secretion 
of the gastric juice, and, in addition the 
peripheral stimulation of the gustatory 
nerve increases the potential energ\ of 
the entire nervous system. Monteouis and 
Pascault (Journal des Practiciens, No. 3, 
1906), following Fletcher and Chittenden 
in their modification of Cornaro’s prac- 
tice, believe that this knowledge can be 
made of great practical value in the treat- 
ment of certain diseased conditions. 
Thorough mastication, it is quite evident, 
will serve to make even small quantities 
bf food more efficient and sustaining. In 
addition to this, the assimilation of other- 
wise indigestible material is favored and 
the remaining portions of the alimentary 
tract are relieved of a certain amount of 
labor. Systematic mastication, therefore, 
they regard as of particular value in dys- 
pepsia and autointoxication; arthritis 
and neurasthenias of various types, which 
are believed to depend on the latter, will 
consequently be especially benefited. Even 


when the diet is limited to fluids, the sug- 
gestion also holds good in a way, for in 


this case it is advised that the nutriment 
be taken in small quantities at a time, in 
order to gain the same advantages in 
the way of gradual introduction into the 
stomach and mixture with saliva as would 
otherwise be produced by the act of chew- 
ing.—Editorial, Vedical Record. June 16, 
L906. 

THE UTILITY OF SALINE SOLU- 
TIONS IN THE TREATMENT 
OF FEBRILE STATES. 

Dr. J. Madison Taylor, of Philadelphia, 


relates his further experiences and 


conviction on the practical use of 
saline solutions in all fever states. 
Fever being a protective process im 


great measure, the aim should be to 
conserve to the uttermost the autopro- 
tective forces of the organism to which 
Sajous gave particular emphasis in 1903. 
The way to do this was said to be to begin 
the use of saline solution as early as pos- 
sible, continuing it throughout the fever. 
until a general diet permitted the norma! 
intake of salines to be resumed. He reii- 
erated his opinion expressed in connection 
with pneumonia, and added further testi- 
mony, giving a number of cases of ex- 
treme severity treated in this way. Dr. 
Taylor said that his method was to give 
all such febrile cases freely to drink of the 
physiological salt solutions a half hour 
before each feeding every three hours. 
In this way the organism was fortified 
through the enhancement of the action of 
the ductless glands to form antibodies and 
furnish the equivalent of antitoxic sera.— 
Medical Record. 





ELECTRIC OPHTHALMIA. 

Of especial interest in view of the bear- 
ing upon the newer source of danger in 
modern life in cities is an article by Ed- 
ward B. Heckel, M. D., in the American 
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Journal of Ophthalmology, January, 


1906, entitled, “Report of a Case of 


The 


noticed in 


Electric Ophthalmia.” following 


pathologic changes were this 
patient whose eyes were exposed to an 


intense are light for four hours; the con- 


junctiva was intensely inflamed—lids and 


conjunctiva greatly swollen, and there was 
lids and 


ervthema of the sur- 


The latter peeled off as 


a general 
rounding skin. 

would a sunburn. These acute symptoms 
passed off in a few days and the patient 
noticed that he was blind in the center of 
the visual field. 
1-15 er. 
in four or five months he made a perfect 


Heckel 
; 


exhaustion ol 


The patient was placed 


strychnine sulphate and 


upon 


recovery. believes there was a 


those chemica! 


retinal 


necessary for vision, and that in 


agents 


addition there may have been some « hanges 


n the anterior lavers of the retina whic! 
) 


rrevented the light from passing thru 


7 


to the light-perceiving strata ol 


rods and 


cones. 
Ri _ 


reports In an 


Klleet. of Memphis Ophthatn it 


ord, January, 1906—also 
} 


entitled, 
Electricity.” 


article “Cataract Caused by a 
Discharge of another case of 
njury due to electric shock. In Elleet’s 


the eve recovered from the immediat: 


Cust 
monihs the 


that his 


injurv, but in about three 


patient returned complaining 


vision had still further deteriorated. Ex- 


amination showed a number of punctate 


spots in the lens under the anterior cap- 
sule. In six months the lens was com- 
pletely opaque, and presented all the ap- 
The dis- 
What 


defi- 


pearance of a mature cataract. 
ease was confined to one eve alone. 


the pathologi changes are is not 


nitely known, but Elleet suggests the fol- 
lowing: (1) Chemical alterations in the 


whereby the osmot ic 


necessarv for the nourishment of the lens 


aqueous, processes 


is prevented. (2) The destructive action 
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(3) Circulatory disturb- 
ances in the anterior part of the eye. (4) 
Traumatic influence of the current.— 
Detroit Medical Journal, June, 1906. 


of the current. 


THE GIANT MAGNET AS AN EYE 
PRESERVER. 

Ross P. Cox, M. D., Rome, Ga., having 
seen particles of steel and iron removed 
from the eyeball in the clinie of Professor 
Fuchs, in Vienna, by means of a large 
electro-magnet, in 1896-1897, tried smaller 
till he 


instrument made which is operated by a 


magnets without success, had an 


500-volt direct current, and will sustain 


a weight of more than 500 pounds, with 
out of seven 


which he succeeded in six 


Intra-bulbar ¢: 


ises. 


This one failure was in a patient that 


came several days after the accident; 
there was a cloudiness of the lens and 
failure to locate the foreign body. It was 


the back of 
declined 


probably firmly anchored in 


the ball. The patient excision, 


and I have not seen him since. 


In two of the six instances of success- 


ful removal, the steel was visible to the 


} 
t 


anterior chamber, attached to the iris, and 


the removal! Was accomplished easily 


through a small peripheral corneal in- 


Before the use of magnetism the 


cision. 
operation in these two cases would prob- 
ably have been accompanied by an iri- 


] 


cectomy. The recovery ot each was com- 


plete and without incident. 
Of the four cases of deeper extraction, 
and one a rather 


three gave best results, 


had one, so far as sight was concerned. 
This last patient came immediately after 
the accident. The steel was plainly vis- 
ible, attached to the upper outer quad- 


disk. It had 


through the sclera, about one centimeter 


rant of the optic entered 


internally from the sclero-corneal june- 
effected in 


tion. Its removal was less 
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han two minutes, thru the original 


wound, slightly enlarged ‘by 


Grefe 


very keen 


cataract knife. There must have 


been considerable infection, as the reaction 


amounted almost to a panophthalmitis. 


Patient declined and one monih 


Incision 


later the vision of affected eve amount 


to little more than light perception. 


In the second case, an adult man. th 


steel was about the size of two pin heads. 


It entered more than one c. m. externally 


to corneal border, and he came the day 


after the accident. Media wert clear. hut 


steel was not located until removal. which 


was accomplished in less than half a min- 


ute, through slightly enlarged original 


probably 


deep enough to he 


wound. It had penetrated just 


out of sight. The 
result was quick and complete recovery. 
It is in just such cases as this that a prop- 
erly used magnet means a saved eye. 

In the third case, of deeper extraction, 
the steel penetrated the cornea externally, 
almost at the scleral junction. It cleared 
the iris, and was probably lodged in or 
near the ciliary body, as search of the 
fundus failed to show any trace of it. 

The magnet was applied half way be- 
entrance and center of 


tween wound of 


cornea, and the steel entered the anterior 


chamber in a very short time, causing 
much pain in the process. Iritis lasted 
for over two weeks, but when last seen. 


four weeks after accident, vision was nor- 
mal. This steel, a bit from a hoe, strik- 
ing a rock, was half as large again as an 
elongated pin head. 

The piece of steel in the fourth deeper 
case penetrated cornea, iris and lens in 
upper, inner quadrant. The patient is a 
boy, fourteen years of age. The accident 


happened two weeks before patient came 


to me. The lens was densely cloud- 
ed and body could not be located 
Application of the magnet to the 
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center of cornea caused the little rod. 


diameter, to 

enter the anterior chamber endwise, and 
for | 

Its complete removal was ef- 


3 mm. long and 1 mm. in 


not sidewise, witnessed the process 


distinetly. 
fected, as usual, by applying the magnet 
tip to a small inferior peripheral corneal 
incision. There is a pretty strong ad- 
hesion between iris and lens capsule at 
After 


point of original injury. reaction 


had subsided I did a discision of the 
traumatic cataract. 
This case is complicated by the old ad- 


final re- 


hesion, an = too recent to give 


sult, but promises useful vision. 
While 


locate the steel before operating, 


it is always highly desirable to 
this is 
often impossible, nor does the failure to 
do so prevent the best results in man) 
cases. 


If original wound has healed and tlw 
lens has escaped injury, I would counsel 
made 


facili- 


removal through new _ incision, 


wherever extraction will be best 


tated and important structures most con- 
served. This will frequently lead to ex- 
traction through sclera, whether the case 
be fresh or old. 
When once the 
terior chamber, unless the corneal wound 


the 


fragment is in the an- 


is fresh and ample, removal is, of 
course, to be completed by applying the 
tip of magnet to a new peripheral corneal 
incision, which will usually be made in- 
feriorly. 

In making or enlarging scleral wounds, 
only the sharpest Grefe cataract knives 
Journal-Record 


should be used. —Atlanta 


of Medicine, July, 1906. 





FRESH-AIR TREATMENT OF PNEU- 
MONIA. 

In closing an article 
Dr. J. 
“A personal 


on this subject, 
M. Anders, of Philadelphia, says: 
the 


acquaintance with 
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fresh-air method, although somewhat lim- 
ited, justifies the statement and _ belief 
that pneumonia patients are in no danger 
of contracting a cold from perflation of 
the sick room with fresh air, and that the 
mere breathing of fresh air or the flow- 
ing of cool air over the face while the 
patient is confined to bed is practically 
unattended with risk in this respect. 

“In a severe case of lobar pneumonia, 
which I saw with Dr. George M. Boyd 
during the past winter, the nurses in at- 
tendance were obliged to wear wraps; 
this was also true of other cases without 
ill effects. My personal experience of its 
use, however, is limited to only five cases 

too few to base thereon reliable infer- 
ences—yet the uniformly favorable results 
obtained furnish strong encouragement to 
ts more general adoption. 

“The fresh-air treatment should not be 
undertaken without due deliberation upon 
the peculiarities presented by the individ- 
ual case. Thus, in certain forms of sec- 
ondary pneumonia it might be inadvisable, 
e. y., When pneumonia supervenes in the 
course of advanced Bright’s disease, or in 
persons having a highly sensitive nervous 
organization, and the like. The response 
to the action of a steady cold, be it re- 
membered, is not always the same. 

“In general terms, it may be said that 
this measure is contraindicated in excep- 
tional instances only; hence there is no 
ditficulty in selecting suitable cases for its 
employment. 

“Lastly, among the particularly benefi- 
cial effects observed from the constant 
breathing of fresh, cool or cold air are a 
better general condition and increased 
strength, an improved appetite and diges- 
tion, refreshing sleep, lessened severity of 
the cough, diminished breathing rate, 
fever and pulse rate; in short, a_ less 
marked toxemia than in eases treated by 


the more usual methods. The nervous 
system, however, partakes largely in the 
general favorable effects.”—Medical Rec- 
ord, July 7, 1906. 
DISINFECT THE DIRTY LINEN. 
At the recent Lisbon congress, Bern- 
heim and Bienpart, of Paris, discussed 
the subject of tuberculosis in laundresses, 
and stated that the handling of dirty linen 
involved considerable danger for laundry 
employes. The authors had observed that 
a very considerable proportion of their 
tuberculous patients belonged to this 
class, and they urged the necessity for 
disinfection of the linen before it was 
turned over to the laundries. If it was 
considered advisable to disinfect dwell- 
ings and furniture, it was a great deal 
more so to free dirty linen from disease 


cerms.—MVedical Record. 





THE SPITTING NUISANCE. 

In the course of an address on “The 
Relation of the State to Tuberculosis,” 
A. F. Tueker, M. D., of Noblesville, Lll., 
says: 

As to legal restraint upon the spitting 
habit, it is not necessary to dwell. We 
know that thru indiscriminate’ ex- 
pectoration more than in any other way 
tuberculosis is scattered broadcast. We 
know that the habit is filthy and inex- 
cusable. We also know that much has al- 
ready been accomplished in eliminating 
this filthy practice which at one time was 
considered our chief national character- 
istic. Expectorating in public places 
should be legally prohibited and the pub- 
lie made to respect the law. The time is 
at hand when the spitter should be held 
morally, if not legally, accountable for 
diseases of and deaths from diseases of 
the air passages caused by his indiscrimi- 
Medical 


nate expectoration. — Jndiana 


Journal, June, 1906. 
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NY THE ORIGINAL VN 


LYMPH-ORCHITIC FLUID COMP 
WA a ws 


| The Only Ethical Preparation of its Kind in Use 


} USED HYPODERMATICALLY 
| Concentrated Lymph and Orchitic Fluid 
| A Powerful Cell Tonic and Tissue Reconstructer 


PERMANENTLY ESTABLISHED AND HIGHLY ENDORSED 


Striking results reported in majority of — treated « ertain functional, nervou 
=—s chronic degenerative and infec tive dis sases, nc by Epilepsy, Neuras sthenia 
ulosis 


Lo omotc r Ataxia, Hemiplegia, Rhe mation, Nephritis (2 types) and Tuberc sis. 


Send for Formula, Physiological Action, Reprints, etc. 


THE NEW ANIMAL THERAPY COMPANY. 


509 STEWART BLDG. STATE & WASHINGTON STS. CHICAGO. 


STANDARD_ PRODUCTS 
Gs pt = 


REVROSINE 








DIOVIBURNIA ff NEUROSINE GERMILETUM 
THE STANDARD | THE STANDARD } THE STANDARD 
UTERINE TONIC AND ff NEUROTIC.HYPNOTIC.MANTISEPTIC.GERMICIDE 

ANTISPASMODIC. AND ANODYNE. §f AND DISINFECTANT. 
UNEXCELLED IN [CONTAINS NO OPIUM. SLIGHTLY ALKALINE. 

DYSMENORRHOEA MIMORPHINE OR CHLORAL.BNO ACID REACTION 


ul 
TERATURE WITH FORMULAS MAILED ONLY TO PHYSICIANS ON APPLICATION 
DIOS CHEMICAL CO. ST.LOUIS. 
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4 Collyrium Ready for 


PHYSICIANS’ USE. 


| MURINE 
MURINE 9 RRR sess 


used with THERAPEUTICAL 


PROPERTIES 


B A N E \" E e rE S required by the 


physician in 


removes 


FLOATING Spots lee ai Eye CASES 


o-— | een ts oe | | Is Mild and 
MOST EFFICIENT a as Pleasant in 
CATARACT Cee eS : Application to the 
ABSORBENT an Most Sensitive 


known. 


Lye. 


MURINE 


Restores the Membranes of the Eve to 
a Normal Condition. 


PREPARED IN THE LABORATORY OF 


MURINE EYE REMEDY CO. 


CHICAGO. 
The Profession Supplied by +«+- TRUAX GREENE & CO. 
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Mechanical 








and 





Electrical 


| Laboratory 
Apparatus 


Thesbovecst QUR IMPROVED TITUBATOR i¢3'2228 


represents . . 


We make the 


Compression 
Diaphragm 


both with and 
without patient’d 
table and at prices 
that are not pro- 
hibitive, 


Send us your ad- 
dress for reprints 
and elegantly il- 
lustrated descrip- 
tive matter. 


(Patents Pending) 





KELLEY-KOETT MFG. CO. 


Tribune Building 
Cincinnati, = = Ohio 
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THE IMPROVED 


KING VIBRATOR 
IS THE BEST 


WHY? 


BECAUSE—It is thoroughly “UP-TO-DATE”; is both a Vibrator 
and an Oscillator—two machines in one—condensing into one simple, in- 
expensive instrument, a whole Swedish Movement Institute; combining 
the good qualities of all other vibrators, and possessing valuable features 


which they do not. 


IT IS THE ONLY MACHINE 


having ‘ Oscillating Belts,’’ the «Rigid Arm” and the «*Vibrating Hand”’; 
may be operated fast or slow, mildly or vigorously, with a percussive, a 
sliding or frictional stroke, graduated to produce effects that are gentle 
and soothing, or strenuous and penetrating, as may be desired,—thus 
securing perfect flexibility and adaptability to every variation of bodily con- 
dition, and adaptability to accurate prescription—the two indespensible 
requisites to the employment of vibratory stimulation or massage in 


therapeutics. 


IT IS AN INVALUABLE AID 


in the treatment of chronic conditions of all kinds; equalizes the circu- 
lation, quiets the nerves, stops pain, reduces inflammation, removes 
lesions, relaxes contractures, corrects irregularities, destroys obesity, and 
restores the vital forces of body and brain. 


IT SECURES ASTONISHING 
RESULTS 


especially in the treatment of rheumatism, constipation, neurasthenia, in- 
somnia, chorea, nervousness of all forms, locomotor ataxia, female 
troubles and painful conditions of all kinds. Also diseases of the scalp, 
face, eyes, ears, nose and throat ; including deafness, catarrh, goitre, etc. 
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American Vibrator Company CHICAG 


67 WABASH AVENUE ~ 
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SEND FOR CATALOCUE, PRICE LIST, ETC., TO : 
f 





EEEEEEEEEEEEE EEE EE ESE 


LEEEEEEEEEEEEEEEDEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEP EEE 
ADVERTISEMENTS. 























2446464646306 46 2K 
re@ececee< 


bidder didi ddr drdrddrddind dd hd i bs 
: rdiedediede ds th hb bt + 


AOA 


SSO CCC SCC Cettetttetesesetsdi 


4 





OVININE overcomes Anemia logically, rationally 


and radically, for several substantial reasons: 


1. Because it supplies the starving ore 
ganism with the requisites for immediate 
reparation. 

2. Because it needs no preparation or 
transformation at the hands of the vital 
machinery before it can be assimilated and 
converted into living force. Scores of theo- 
retically excellent foods lack this vital cone 
dition, and are therefore appealed to in vain. 

3. Because the condition called Anemia 
results from a form of malnutrition which is 
not caused by lack of any nutritive element, 
but by the absolute inertia of the digestive 
function. 


BOVININE comes to the rescue by supplying a 
vitalized and perfectly compounded pabulum that calls for { 
no chemico-vital effort or expenditure whatever. 

Have we made the contrast between BOVININE {! 
and all the rest of the prepared foods distinct enough? 

If not, please apply the crucial test—clinical use—at } 
our expense, and convince yourself that our claims are { 
neither extravagant nor exaggerated, but are strictly based {| 


on science, 


The Bovinine Company 
75 West Houston Street, NEW YORK : 
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A PERFECT BLOOD“AND NERVE q 
FOOD composed of Glycerino-Phosphate 
of Calcium, Hydrastis, NuxVomica,Hemo- 
gallol, Hypophosphites and Cell Tissue 
Salts. ANERVE NUTRIENT and BLOOD 
BUILDER tolerated in the most sensitive 
_ and assimilated by the most apathetic 
cases, whether Anemic, Chlorotic or 
x , Neurasthenic. Beneficial in DEBILITY of 
oli ferme and in CONVALESCENCE. A blood examination demonstrates the prompt action of 
Hematone in increasing the number of red blood corpuscles. Clinical test samples upon application. 


A Digestive Agent composed of Pepsin, Car- 
oid, Pancreatin, Diastase, Nux Vomica, 
pong Subgallate, Willow Charcoal and (TRADE MARK) 

actic and Hydrochloric Acids. Recom- 
mended in all cases of Indigestion of a 5S GRAIN TABLETS. 
stubborn, intractable, unyielding character, particularly those unaffected by the administration 
of other remedies. Samples for clinical test sent upon a application. 

TRADE MARK ™ FORMULA.—Oil Betula, Russian; Potassium Sozoiodo- 
%, late; Zinc Oxide, C. P.; Mercury Naptholate; Ichthyol; 
> Gallanol. This remedy has achieved remarkable results 

in the treatment of various Itching, Scaly and Gruptive 

Skin Diseases. Samples for trial submitted upon applica- 

tion. 


FORMULA.—Irisin, 1-8 grain; Podophyliin, 1-8 CLARK’S 


grain; Ext. Chionanthus, 1-8 grain; Ext. Bella- 
donna, 1-8 grain; Strychnia, 1-100 grain; Cascarin, 
1-4 grain; Oleoresin Capsicum, 1-120 grain. 


Do not gripe, distress, or nauseate. One pillis usually sufficient for laxative effect. Catharsis results from increased 
dosage. Their continued use is productive of curative results in acute and chronic constipation of varlous forms particularly 
those dependent on Dilious derangement. Samples mailed free upon application. 

Our preparations may be obtained direct from us or through any jobber in Chicago. Our Catalogue and price list of 
Plain, Chocolate and Sugar-Coated Compressed Tablets, Tablet Triturates, Hypodermic Tablets, Specific Tinctures, =, 
Syrups, Wines, Suppositories, Ointments and Specialties mailed upon application. Private formula work a specialty. 


| ena PHARMACAL CO., 141 Kinzie St., pratense 
= + 
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WITH OUR Water Cool Tube 


YOU CAN DO GOOD WORK WITH SHORT EXPOSURES 
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Water in All Tubes 
direct tested + 
contact separately; 
with none shipped 
Platinum unless 
Anode. perfect. 





All our Tubes can be repaired at a moderate cost. All repairs to be shipped to the Brabson 
Building, Liberty and Hamilton Sts., Newark, N.J. Our factory will be located there in the 
future, and we of course desire repaired tubes to be shipped direct. Send for Catalogue. 


INDUCTION COILS, FLUOROSCOPES, CROOKS AND VACUUM TUBES OF ALL KINDS 


Bario Vacuum Co., Hamilton Street, NEWARK, N. J. 


EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE EEE EES ppp 
ADVERTISEMENTS. 


Obttttrtttrttrtrtttrtter. 











XVI AM. JOURNAL OF PROGRESSIVE THERAPEUTICS [July, 1906 














The Regnier Therapeutic Lamp 






Bee THE LIGHT 
| THATS RIGHT 








| INDORSED BY PHYSICIANS 
_ and HOSPITALS EVERYWHERE 








ie A positive necessity 
a 


Cheapest and best 





Our Midget 


A Portable Radiant Heat Lamp 








with parabolic reflectors. 





Best Lamp for the money ever 





made. Onlv 


$8.00 

















Manufactured by 


E. C. REGNIER @ CO. 


17--21 Quincy Street CHICAGO, ILL. 
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W. SCHEIDEL COIL COMPANY 


Manufacturing Specialists X-Ray Coils and 


High Grade Electro-Therapeutic 
Apparatus 














WORLD’S STANDARD 


If you are interested in having the best, send for our Cata- 
logue F. Before making a purchase, confer with us. 


Office and Factory: 


171-173 East Randolph St., CHICAGO, U. S. A. 
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Better than any coil or static ma- 
chine tor x-ray diagnosis, for x-ray 
therapy, for high frequency work and 
tor any electrotherapeutic require- 
ment to which high tension currents 


may be applied. 








It develops a perfectly constant, 
one direction current ot an enor- 
mously high voltage or tension; is 
compact, neat in design and requires 
much less attention than either a 
coil or static outfit. Its wide range 
ot usefulness and the low cost of in- 
stalling and maintaining the outfit 
will appeal to you. 

Our catalog tells why and is in- 
teresting—Send for copy. 


R. V. WAGNER CO. 


140 Wabash Ave.. : Chicago 
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ELECTRICAL INSTRUMEN TS 
For Medical and Surgical Use 


Our Motto: No Instrument can be made too perfectly for a physician’s use 





Galvanic, Faradic and Lamp Physician’s Faradic Battery, 
No. 3514 


Illumination Wall Plate 


For use with the 110 Volt Direct Current 





WAITE & BARTLETT MFG.CO 
NEW YORK 


ee 











No. 35% is a fine instrument and has the following 
named Accessories, viz. : 





The Accessories are A Fine Vibrator for sedative effects 
A Volt Selector, controlled by switch A Slow Vibrator for tonic e *ffects 
A Milliampere Meter A Rheostat AContact Key for determining points of sensation 
A Pole Changer A Contact Key A Primary and Secondary Coil 
Faradic part sameas on Battery No. 35% It is provided with two Dry Cells, also with Cords, 
A Lamp Re ostat for regulating the light Handles and Sponges 


A DeWatteville Switch 








Electric Light Bath 


Adapted to any Electric Light Current 


This compact and portable electric light bath 
is easily adjusted to any part of the body, and 
as there is no infls ammable material in its con- 
struction there is no danger in its use. 

The heat is under instant control and is con- 
fined to the part to be treated. It is quick in 
its action—a perspiration produced in three to 
five minutes. 

iiasily connected and operated, either in 
offices, homes or hospitals. 

Weight complete, 6% pounds, 


WAITE & BARTLETT MFG. CO. 


Manufacturers of 
Static Machines, X-Ray Coils, High Frequency Apparatus 
Petattiches 1000 217 East 23rd Street, New Yo 


lephone 6023 Gramercy 
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SOMNOFORME 


SHOULD BE ADMINISTERED ONLY WITH THE 


SOMNOFORME INHALER 


(Dentists are cautioned against inferior substitutes) 
SOLD BY ALL DENTAL 
DEPOTS 


PRICE $15.00 


“ 
frre 
Hy 4 














(Patent applied for.) 


Copywright of trade-mark *‘SOMNOFORME,’ 
applied for. 


THIS IS THE ONLY APPARATUS REQUIRED 
TO ADMINISTER SOMNOFORME. 






Exhaustive trials of all kinds of Inhalers have been made with the view of selecting the one 
best suited for the purpose, with the result that the Somnoforme Inhaler illustrated herewith is 
the only one that combines all the principles essential for the proper and successful administration of 
Somnoforme. It has been tested in every conceivable manner, and can, without reservation, be rec- 
ommended as absolutely perfect both from scientific and aseptic points of view. The Inhaler is sim- 
ple in construction, cannot get out of order, can easily be kept aseptic, is unbreakable, and of ¢on- 
venient size. 

A detailed description of the Inbaler, of its parts and of the method of handling it, accom- 
panies each Inhaler. 

At one end is the face piece with a pneumatic rubber pad and a transparent celluloid cone. 
At the other end is a rubber bag, the capacity of which is about two gallons. The face piece com- 
municates with the bag through a short metal tube, shaped at right angle and having the proper 
openings for the supply of air and Somnoforme. It also contains the breaking device for the sealed 
glass capsules and a wire frame in spiral form (8), around which is wound the absorbent lint. The 
apparatus is built on the principle of administering anaesthetics by the so-called ‘‘closed method,"’ 
air being excluded almost altogether during the administration of the anaesthetic. The free admis- 
sion of air would retard the anaesthetic considerably, and more of the anaestehtic would be needed. 
Thus the patient would absorb a greater quantity of the anaesthetic, and his system would therefore 
have greater difficulty to throw it off once the administration is discontinued. To eliminate the air 
as much as possible means a considerable shortening of the time of induction. Therefore less of the 
anaesthetic is needed, and little of it is absorbed by the system. The danger is thus reduced to a 
sinimum, and the possibility of sickness almost altogether removed. 

Somnoforme is projected from the bottle straight into ‘‘e’’ and is absorbed by the line “1.” If 
capsules are used, a slight pressure against the device ‘‘p’? will fracture the neck of the tube, the 
broken particles of class being prevented by the screens at ‘‘w’’ from entering the face-piece or 


FRINK & YOUNC 


MASONIC TEMPLE CHICACO 
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HARMONIOUS VIBRATION. 








. Treatment of the Eustachian Tubes with 
Throat Treatment using Brush Fluid Applicator No. 10. 


Applicator No. 7. 





In selecting a vibrator the importance of obtaining by 
its use the true rhythmic and harmonious vibrations nec- 
essary to affect the vital processes should always be 
borne in mind. 

The Physician's Vibragenitant gives the right vibrations 
in the most effective manner. It is easily controlled, dur- 
able, dependable and operates on both direct and alternat- 
ing Current. 

The Fluid Vibratory System including our new Vaginal 
Applicators enables all sensitive parts to be treated with 
perfect safety. 


WRITE TODAY FOR OUR ILLUSTRATED BOOKLET. 


The Sam J. Gorman Co., 


MANUFACTURERS 


VIBRATORY & ELECTRICAL SPECIATIES. 


153-159 So. Jefferson St. CHICAGO. 


We also manufacture X-Ray Coils for use without an interrupter 
and under absolute control. 


SEND FOR LITERATURE. 
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The most eminent specialists and general practitioners endorse the 


“WESTERN” COILS and RESONATORS as being the best on the 


market. 


We thoroughly and unreservedly guarantee every apparatus made 


by us against breaking down or burning out. 


Correspondence solicited. 


WESTERN X-RAY & COIL CO. 


95 Dearborn St., Chicago, U.S. A. 
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K- -Ray Batteries 
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SEND FOR OUR NEW CATALOGUE 


NORTHWESTERN STORAGE 
BATTERY CO. 


448 Milwaukee St.. MILWAUKEE, WIS. 
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THE FRIEDLANDER CO. 


MANUFACTURERS AND IMPORTERS OF 


X-RAY TUBES, FLUOROSGOPES 


AND OTHER X-RAY APPLIANCES 











WE HAVE REDUCED THE PRICES OF ALL OUR X-RAY TUBES 


SEND FOR OUR LATEST ILLUSTRATED PRICE LIST 


THIS 1S OUR PATENT PROTECTIVE X-RAY TUBE 
SHIELD. IT 1S INDISPENSABLE TO EVERY 
X-RAY PRACTITIONER 


Price according to size, from $10 to $14 


THE FRIEDLANDER Co. 


MAIN OFFICE: 41-43-45 STATE ST., CHICAGO, ILL. 


BRANCH OFFICE: 1411 AND 1412 FLAT IRON BLDG., NEW YORK 
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